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PREFACE

In recent years, family violence has become A topic of major

public concern. This has been a gradual process of increasing

public awareness that began with the realization that parents

were maltreating their children. More recently, spouse abuse has

b.en recognized by the public as an extensive and serious problem,

separate from that of child maltreatment.

Violence among family members is a multifaceted problem which is

influenced by cultural norms, personal values, and stress factors.

Professionals in a variety of social service, medical and mental

health fields, and in law enforcement, have a role in assisting

families engaged in violent behavior as well as in the prevention

of family violence. If professionals are to be successful in

these efforts, they must have an understanding of both family

interactions and the larger social contextof which families

are a part.

Family Violence: Intervention Strategies is one in a series

of manuals based on the Draft Federal Standards for Child Abuse

and Neglect Prevention and Treatment Programs and Projects.* It

is intended to increase professionals' and paraprofessionals'

understanding of the nature, extent and alternative methods of

treating family violence. This manual is designed with particular

attention to the role of Child Protective Services (CPS) workers in

workingwith violent families. Family violence often results in

harm to children, and thus the involvement of CPS, the agency

mandated to protect children, is crucial.

This manual includes information on: the nature, causes, and

effects of family violence; identification of violent families;

intervention strategies; and program development techniques. A

number of types of violence in families are identified initially

in this manual; however the focus is on interspousal abuse.

Alth.agh it is recognized that family violence affects all family

members, this manual will be largely concerned with the plight of

the abused woman, and discussion of the victim will be stated in

female pronouns.

* Other manuals in this series address related topics such as the

role of various professional 'groups in preventing and treating

child abuse and neglect; community planning; and self-help.

Information about the other manuals in the series may be

obtained from the National Center on Child Abuse and Neglect.

viii
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I

OVERVIEW OF FAMILY VIOLENCE

NATURE OF THE PROBLEM

Violence among family members falls into a number of categories,
including child abuse, spouse abuse, sibling violence, violence by
a child against a parent, and violence against elderly family
members. Often several of these types of family violence occur
within the same family. Violent incidents in families are usually
not isolated events: generally, family violence is intense,
recurrent and will continue and possibly escalate unless there is
some outside intervention.

Child Abuse

According to the Draft Model Child Protection Act developed by the
National Center on Child Abuse and Neglect, an "abused or neglected
child means a child whose physical or mental health or welfare is
harmed or threatened with harm by the acts or omissions of the
child's parent or other person responsible for the child's wel-
.fare." Information on accepted federal and state definitiona of
child abuse and neglect is avnileble through local child protection
agencies.

Child abuse may occur under a variety of circumstances. For
example, the parents may be unable to discipline thei-: Children and
may physically abuse them to enforce their wishes. Children may be
viewed as family scapegoats and may be physically or emotionally
punished for family problems. In some cases, children who attempt
to intervene in a violent interchange between the parents may be
assaulted, or a child may be harmed in the course of parental
fighting. Parents who are abused by their partners and who cannot
retaliate against the abuser may take out their frustrations by
abusing a child.

Spouse Abuse

There is no single, widely accepted definition of spouse abuse.
For purposes of this manual, the terms "partners" and "spouses"
are used interchangeably in reference to adults who are married
or involved in an intimate relationship. Spouse abuse refers to
brutality rather than to accidental or insubstantial physical
contact. While it is recognised that spouse abuse can include any
abuse between members of the same household, this manual will focas

1
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primarily on battered women, since assaults by men on women are

most common.

The perpetuation of spouse abuse in a relationship results from a

complex interaction of socioeconomic factors, psychological factors,

and societal attitudes. These are discussed in detail in Chapter II.

Sibling Violence

Sibling violence, like spouse abuse, may involve assault by an

aggressor on a victim or simultaneous fighting. Victim/aggressor

sibling violence is most likely to occur when children are unsuper-

vised and one child is attempting to exert authority over the

other, often modeling parents' behavior. In other cases, children

may assault a sibling as a result of resentment at having to

sacrifice their desire to be with the parents in order to care for

the sibling.

Simultaneous fighting between siblings most frequently occurs when

the children are about the same age and have similar mental and

physical capabilities. It may occur in supervised or unsupervised

settings and is likely to escalate if it is allowed to continue.

Child Assault Against Parent

Aggression by a child against a parent may occur under a variety of

circumstances. For example, a child may use physical force in an

attempt to break up a parental fight. Sometimes older children,

particularly adolescents, are aggressive toward adults to challenge

the adults' authority or to retaliate for violence by the adults

against them. These aggressive behaviors may be modeled after the

behaviors of violent parents.

Violence Against Elderly Family Members

Elderly adults may be subject to abuse from other family members,

especially as increasing age results in physical and mental weak-

ness. Because of society's general inability to care for the

elderly, many states have enacted adult protective services stat-

utes which provide funds and legal protection for elderly adults

who, in many cases, are incapable of protecting themselves.

Forms of Family Violence

There are a variety of forms of violence which can occur between

family members; the primary forms are physical violence and

emotional abuse.

2 13



Physical violence includes any act or behavior that inflicts bodily
harm or that is intended to inflict bodily harm. Physical violence
against another family member consist of kicking, hitting,
shoving, choking, throwing objects, or use of a weapon. The sever-
ity of physical assaults may range from a slap across the face to
homicide.

Emotional abuse may include ridiculing or demeaning a family mem-
ber, withholding affection or privileges, and blaming him or her
for family problems. It frequently occurs in conjunction with
physical violence, but it may occur in isolation. Emotional abuse
can be more damaging to the self-wtaem of the victim than acts of
physical violence.

Threatened violence is one form of emotional abuse; it includes:
verbal expressions of intent to inflict bodily harm, whether or
not the threats are carried out; wielding weapons; threa-7ening
gestures; injuring or killing family pets; and any other intimi-
dating verbal or nonverbal behavior. Threats that are not carried
out may result in severe emotional and psychological damage to the
threatened family member; this is especially true if there have
been previous violent episodes which make the threats credible.
In fact, apprehension and uncertainty regarding physical assaults
may sometimes be more damaging than the violent act itself.

EXTENT OF THE PROBLEM

Family violence occurs in all socioeconomic, ethnic, racial and
age groups. This problem may be more visible in low income fami-
lies than in those with higher incomes because lower income groups
are more likely to come to the attention of public agencies for
other reasons. Victims of family violence who are in higher income
groups may be reluctant to seek or respond to help because of
concern regarding loss of social, career and economic status. In
addition, victims with higher incomes are more likely to hare other
avenues for help--that iv, they often have the funds available
to escape and obtain housing.

Estimates regarding the number of families where violence occurs
are generally believed to be low because many of these families
do not come to the attention o± social service agencies or law
enforcement 9ersonnel and very few families self-report. Violent
families are usually identified by neighbors, schools, hospitals
or social service agencies only after the problem becomes severe.

3
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Local and national studies suggest that the problem of family

violence is widespread.

The National Center on Child Abuse and Neglect estimates

that approximately one million children are maltreated by

their parents each year. Of these children, as many as

100,000 to 200,000 are physically abused, 60,0P0 to 100,000

are sexually abused, and the remainder are neglected.

Physical violence which =miss to the attention of law
enforcement agencies occurs more frequently between family

members than between any other individuals.

National statistics document that in 1.8 million couples
one spouse has abused the other.

A study in 1966 of 600 couples applying for divorce in

Cleveland found that 37% of the women gave physical abuse

as one of their complaints.

In 1974, San Francisco police reported that 50% of their

calls were for family disturbances.

At Boston City Hospital, hppronimately 70% of the assault

victims received in the emergency room are women who have

been attacked in the home.

Based on preliminary analysis of the national survey data,

it has been estimated that one-sixth of all American

couples experience Eat least one violent incident each year

and more than one-fourth experience such an episode some-

time during their marriage.

To summarize the extent of the problem of family violence, Straus

has commented:

The predominant position of the family as a
setting for violence seems to apply to every

1
M.A. Straus. National Survey of Domestic Violence: Some

Preliminary Findings and Implications for Future Research.

Prepared for hearing on "Research Into Domestic Violence,"

U.S. House of Representatives, Subcommittee on Domestic and
International Scientific Plann_ng, Analysis, and Cooperation,

February 14, 1978, pp. 3-7.
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form of physical violence from slaps to torture
and murder. In fact, some form of physical
violonce :4stween family members is so likely
to occur at some point in the life cycle that
it can be said to be almost universal.

FACTORS CONTRIBUTING TO FAMILY VIOLENCE

Although it is impossible to isolate a single cause for the problem
of family violence, there are a number of factors which, in com-
bination, contribute to violent interaction patterns. These
factors include societal attitudes, family dynamics, individual
psychological factors, learned behavior patterns, and reduced
ability to cope with stress.

Societal Attitudes Regarding the Use
of Physical Force

The use of physical force under certain circumstances is sanctioned
by society, particularly in the name of protection, law and order,
self-defense, and the national interest. Society's acceptance of
the premise that "the end justifies the means" can be illustrated
by its general endorsement of imposition of the death penalty,
police enforcement, a world-wide military establishment, and the
positive portrayal of physical force and violence in the media. In
addition, societal attitudes tend to associate war with manhood.
These societal attitudes sanctioning the use of physical force and
violence sometimes extend to family interactions. For example,
physical punishment is generally approved as a method of disciplin-
ing children, and the Supreme Court has sanctioned its. use in
schools. In addition, zany people believe that it is acceptable to
use violence to force their spouses to coyly with their wishes.

Family Structure and Roles

The stereotypic image of the family is characterised by love,
affection, emotional support, and gentleness. Weever, in
reality every family experiences some conflicts amongmembers.
These conflicts are the inevitable result of the stresses of

1
Ibid.

2
S. K. Steinmetz. The Cycle of Violefkm: Assertive, Aggressive
and Ahusive Family Interaction- New York: Praeger Publishers,
1977, p. 3.

5
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everyday living, the additional stress which occurs in periods of

crisis, differences in the personalities and attitudes of family

members, and extended time spent in a common space. However,

families vary in their ability to handle conflicts once they

arise.

In American society the traditional structure of the family has

been patriarchal. As Blackstone stated in his famous Commentaries

in 1765, "The very being or legal existence of the woman is sus-

pended during the marriage, or at least is incorporated into that

of the husband, under whose wing, protection and cover she performs

everything." The subsequent behaviors this attitude and legal

sanction have engendered are that of the male breadwinner and ruler

and the female household caretaker. Frustrations for both partners

occur as a result of rigid and idealized role expectations, The

reluctance of all social institutions to intervene in family

mattszs encourages and perpetuates spousal abuse.

As their ideal image of the relationship breaks down, abusive

couples become locked into a pattern of continually escalating

violent interactions. As tensions increase, often the partners

react with behavior they believe will stabilize the relationship,

behaviors which were frequently learned in their family ,of origin.

These behaviors tend to aggravate rather than remedy the situation,

and the dysfunction escalates. These couples often end family

conflicts with physical force because this is their only method for

relieving tension, for communicating, and for asserting control

over the situation and the partner.

Societal attitudes, as well as the attitudes of individuals, re-

inforce the belief that family problems should be resolved in the

privacy of the home. Thus, some families reach a point of tension

and the primary way they know to resolve the tension is through the

use of physical force. Attitudes about family privacy also deter

friends, peer groups, or anyone outside the family from taking

any action to ameliorate the situation. Frequently it is only

when family violence becomes very severe that it attracts public

attention; then the family may still not receive needed assistance

due to institutional inadequacies.

Learned Aggression

Research has demonstrated that adults and children will learn

aggressive behavior if this type of behavior is sanctioned and

reinforced. Behavior can be explained by a social learning theory

in which modeling and consequences of observed behavior determine

the type of behavior enacted. For example, in an experiment where

6



a number of children viewed a film where a doll was hit, a signif-
icant number of the children modeled their behavior tfter the
aggressor when they played with the doll themselves. This is
directly related to children engaging in violent acts because they
have witnessed their fathers abusing their mothers.

Research has shown that adults are capable of performing violent
acts when they are given reinforcement. For example, in his
experiments Milgram found that volunteers wou. .1illingly apply
high-voltact electrical shocks to subjects when given reinforcement
by th2 experimenter, even when they believed the subject was in
pain. If this,is applied to spouse abuse it would imply that
the woman's apparent inability to stop the battering as well
as societal attitudes and male culture are reinforcing to the
batterer and serve to perpetuate his behavior.

Common Stress Factors

Stress also appears to be an important factor in episodes of family
violence. Some stress factors may be chronic, such as financial
instability or unemployment. Others may be the result of timing of
specific family problems, such as periods of multiple crisis, where
normal coping mechanisms prove to be inadequate. If the family has
a history of violent interactions, additional stress is likely to
result in increased violence.

The following are stress factors which can contribute to family
violence.

Geographic Isolation: Couples who live in isolated rural
areas or who have moved away from family and friends may
have no personal outlets and social support networks.

Social Isolation: Some couples are extremely emotionally
dependent on one another and/or expect that their spouse
should adequately meet all of their needs. This type of
extreme interdependency tends to exclude social contacts,

1

A. Bandura. "Modeling and vicarious processes." In: Principles
of Behavior Modification. New York: Holt, Rinehart and Winston,
Inc., 1969, p. 128.

2
S. Milgram. Obedience to Authority. An Experimental View.
New York: Harper and Row, 1974.

7



intensify the relationship, and incmase stress related to
meeting the partner's needs and demands.

Economic Stress: The unemployment, or underemployment of a

spouse may result in doubts regarding self-worth and may

cause conflicts over financial matters. This is especially
difficult if the husband, who is expected to be the "bread-

winner," is unemployed or underemployed, because he is unable

to (or perceives he is unable to) live up to his own and his

spouse's expectations. Inadequate economic resources also

result in inadequate housing, diminished social outlets, and

external pressure from creditors.

Alcohol and Drug Abuse: It has been suggested, but not yet
adequately substantiated, that there is a correlation between

alcohol abuse and family violence. Alcohol abuse may con-
tribute to violence, especially as the abuser becomes more
dependent on the alcohol and becomes more dysfunctional.
Rather than actually causing family violence, it appears
that the perpetrator may use intoxication as an excuse for
violent behavior.

Drug abuse has also been suggested as a significant con-

tributing factor .in some incidents of family violence.
Violence may result from argum7nts about financing the
purchase of drugs or during the "high" state of the perpe-

trator. Again, drug usage is often an excuse for, rather

than a cause of, violent behavior.

.4, Family Structure and Homeostasis: Potential stress factors

may include number and ages of children and the presence of

children from previous marriages, all of which may increase

the demands placed on parents. The influence of extended
family members living in or out of the household often
polarizes the spouses and creates loyalty conflicts, exacer-
bating and possibly perpetuating ongoing spousal strife. Any

emotional or physical loss such as death or desertion may
trigger more feelings of dependency and fearfulness, and
diminish ability to cope with other stresses.

In general any significant Change in the family structure

may be felt as stressful and may increase potential for

violent resolution of tension. This includes job and
career changes and .sex role changes such as in household

responsibilities. In addition the man may abuse his spouse
due to his inability to adjust to the changes in the rigid

patriarchal role expectations.

8



Medical Problems or Special Needs of a Family Member:
Special problems (such as hyperactivity, mental retarda-
tion, chronic physical illness or disability) may increase
the dependence of a person on other family members and,
thus, can result in stress.

Inadequate Parental Skills: Lack of awareness of appro-
priate parental skills, conflict over parental roles, and
chronic stress in managing children can contribute to
family violence. If parents are unable to control their
children adequately or derive enough emotional sati,Xaction
from relationships with their children, stress may result.

Pregnancy: Violence against the expectant mother may occur
if the father is anxious about providing for the child, the
child is not wanted, or the father believes the child is
not his. Also in cases of unwanted pregnancies abuse may
be perpetrated against the new child or other young sib-
lings. However, any pregnancy can increase the likelihood
of stress because, for example, the father may be jealous
that he will no longer have the wife's complete attention.

EFFECTS OF FAMILY VIOLENCE

It has been suggested in several studies that there is a greater
chance that a child who is a victim of violent acts will tend to
approve of or engage in violent acts as an adult. The victim will
learn the roles of both victim and abuser simultaneously and may
enact either at a later date depending upon situational factors.
Gelles reports:

The empirical data . . . on homicide, assault,
child abuse, violent crimes, and violence between
family members definitely tend to indicate that
violent individuals grew up in violent families
and were freauent victims of familial violence
as children In our own research we found
that many of the respondents who had committed
acts of violence towards their spouses had been
exposed to conjugal violence as children an had
been frequent victims of parental violence.

1R.J. Grilles. The Violent Home. A Study of Physical Aggression
Between Husbands and Wives. London: Sage Publications, 1972,
pp. 169-170.

9
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Thus the home becomes a "training ground" for violent interaction

patterns. Research has shown that both victims and witnesses

of violent acts against family members may identify with the

aggressor. They observe that aggressors in a "love" relationship

achieve their goals by using violence which may result in the

observers' modeling the aggressive behavior themselves.

These patterns are then passed from generation to generation.

Thus, spousal assaults represent serious long range nrblems for

the community and the family, problels which extend far beyond the

cessation of the immediate violence.

Identification of the victim with the aggressor is more powerful.

when the aggressor is a' role model, as in the case of parents or

siblings. Parental aggressive behaVior and violence are confusing

to the child who receives nurturance, food and warmth from the

same person. Children also learn other patterns of poor coping,

insecurity, and ineffectual methods of interpersonal interactions.

In summary, most parents use the same child rearing strategies

with their in children that their parents used with them. It

follows that violent behavior tends to be passed on from generations

to generation simply because people behave in the ways they learn

in their families. There are few opportunities in our society to

learn alternative child rearing skills or techniques for .conflict

resolution. It be= !s apparent in adulthood that alternatives to

physical violence have not been learned ando as punishment and

other violent acts seem to be effective means of dealing with other

people, alternative behaviors are not sought.

Exhibit I on the following page outlines some of the major effects

of family violence.

1D. Owens and M.A. Straus. 'The social structure of violence
in childhood and approval of violence as an adult." Aggressive

Behavior, V.1, pp. 193-211, 1975.
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EXHIBIT I

EFFECTS OF FAMILY VIOLENCE

EFFECTS ON ADULTS:

death (of either perpetrator or victim) by homicide
loath by suicide

fir disabling injuries
depression: (a) victim may become immobilized due to con-
stant fear; (b) aggressor may lose sense of self worth
and/or experience guilt over violent acts; (c) either may
experience a range of psychiatric symptoms which add to
their dysfunction and may require hospitalization
difficulty in obtaining, maintaining, and adjusting to
employment
emotional abuse and deprivation
breakup of family unit
court fights regarding separation, divorce, and custody of
Children
perpetuation of social isolation for fear of violence being
disclosed
continuing violence which will escalate if alternative
behaviors are not learned
recurrence of violent behavior with new partner
expansion of violence into the community.

EFFECTS ON CHILDREN:

death by homicide
death by suicide
emotional injuries, such as low self esteem
depression
aggressive behavior toward others/delinquency
poor school adjustment (educational and peer adjustment)
modeling behavior; learned victim/aggressor roles
runaway episodes
alcohol/drug experimentation
early marriage
continuation of violent behavior in their adult relationships
expansion of violence into the community.

11

22



II

IDENTIFICATION OF VIOLENT FAMILIES

CHARACTERISTICS OF VIOLENT SPOUSES/PARTNERS

There are soma characteristics commonly found in spouses involved

in violent relationships. The presence of any one clf the following

characteristics does not necessarily indicate that violence has

occurred or will occur. However, the presence of several indicates

the need for assessing the possibility of violence.

One or both spouses/partners may:

have rigid, stereotyped ser. roles

have low self-esteem and feelings of worthlessness

idealize the marriage

have been victims of child abuse

have witnessed violence between their parents

abuse and/or neglect their children

have rigid family boundaries

have inadequate parental skills

have poor communication skills/patterns

be both socially and emotionally isolated and withdrawn

be extremely dependent on or possessive of each other.

CHARACTERISTICS OF ABUSED WOMEN--VICTIM ROLE

Research has suggested that many abused women come from: parental

homes where battering occurred and as a result learned the victim

role and had no choice but to accept it. Although it is still not

known why women become involved in abusive relationships, several

mental health and medical practitioners and sociologists have

offered explanations.

12



Erin Pizzey suggests that a battered woman becomes accidentally
involved in a violent relationship, and becomes economically and
emotionally dependent. This woman is distinguished by possession
of inner resources for escape and by her ability to respond well to
external support. Alternatively, the violence prone woman is seen
as being psychologically addicted to violence, as being abusive
toward her children, and rs having poor parental skills. Pizzey
believes that it takts years of intensive support to wean this
woman from violence. In addition, Lenore Walker suggests, "That
propensity to being a victim repeatedly is socially learned
behavior that can be unlearned through systematic procedures
designed to allow battered women actual per and control over
their lives."

Other characteristics such as passivity, dependency, rigid adher-
ence to patriarchal sex roles, and emoticoal insecurity have been
suggested. While these characteristics may be present in all
segments of the population they tend to be exaggerated in the
spouse abuse victim.

Finally the very low self-est na exhibited by many abused woman
may be the result of the emotional abuse they suffer in their
marriages. This emotional abuse usually occurs in addition to
physical abuse; these women are ridiculed, threatened, told they
are stupid, worthless, incompetent, bad wives, poor mothers. Often
the emotion31 abuse is more damaging than the physical abuse
because it tends to be self-fulfilling and self -perpetuating.

Why Abused Women Stay

In general, abused women value their marriages and are intensively
involved with their mates. Despite the abuse they suffer, some
women feel love and/or loyalty to their mates. Others feel respon-
sible for the man and believe that he needs them and the children.
They often enjoy the relationship when abuse is not occurring;
during these periods the man may be an adequate father and an
affectionate husband. In addition, most abused women hope the man
will reform, and abusing husbands reinforce this belief. They
behave positively enough towards their wives to keep this hope

1
E. Pizzey. "Comments on American tour." Response, May /June
1979, p. 2.

2
L.E. Walker. "Battered women and learned helplessness."
Victimology, Vol. 2 (3/4), 1977-1978.
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alive. The husband's "good" behavior is not consistent, but is

enough to keep the woman in the relationship. In addition, women

may stay for the sake of the children, believing that any father is

better than none.

Abused women are generally socially isolated. The women may have

had valued social relationships with family and friends before

marriage, but after marriage they are often denied access to these

relationships because their husbands prefer that they stay home.

Sometimes isolation is self-imposed because the women fear that

their friends and neighbors will find out about the abuse. Their

isolation also results in their being unaware of available helping

resources.

Some abused women stay because of guilt about the failure of their

marriages. They accept a major share of responsibility for

this failure. In fact many women feel they have provoked the

abuse. They are often too ashamed and embazrassed to admit they

are being abused or to seek help, especially if their mothers were

involved in similar relationships. Abused women are often fearful

that this relationship is their "last chance" and thus they may

stay even when they are at great physical risk.

Many abused women are too afraid of their husbands to leave. They

fear retaliation against themselves, their children, their families

or against those who help them.

Moat women feel insecure at the prospect of being economically

independent. They may not have educational or job skills and

experiences and find few resources in social service and employment

agencies to encourage them. The struggle for economic survival,

alone or with children, may necessitate new housing, child care

arrangements, moving to a new locale, finding a first or a new job.

Although many women encounter these obstacles,, they are even more

insurmountable for the victimized woman who is already experiencing

fear, guilt, and shame.

Many abused women view living without a man as only a partial

existence. They have little or no self-confidence as a result

of years of emotional abuse and display a sense of helplessness

that is unrealistic in view of the capabilities they have demon-

strated. They find security in the familiar, and feel that making

a change involves too much risk. They fear loneliness if they try

to live without a man, despite the loneliness and isolation they

are experiencing within the confines of their marriages. In

addition, the social stigma of failure in their relationship

engenders shame.

14



Abused women are frequently misinformed or uninformed about their
legal rights and about legal issues regarding separation, divorce,
and child custody. Their shame and guilt often prevent these
women from seeking such information, and even if they do obtain the
information they often lack the strength and courage to take
action. This lack of information prevents women from developing a
pragmatic separation plan. Many women fear that their children
will be taken from them if they separate. Alternatively, they may
believe separation will be emotionally damaging to their children,
especially if they themselves grew up in an unhappy home situation.
Thus, in order not to "fail" as their parents did, these women
often invest a great deal of effort in keeping their marriages
intact.

There are also cultural and religious constraints regarding the
sanctity of spousal relationships which deter a woman from risking
a change. In some cases, divorce is simply not a culturally
acceptable alternative. Again, the religious or cultural taboo in
combination with a sense of failure may be sufficiently strong ana
intergenerational to prevent positive action and subsequent support.

Even skilled and professional interventions may perpetuate fears
and ambivalence which make a new life seem a formidable challenge
to the abused woman. Fears of physical retaliation, socioeconomic
loss, loss of child custody, 'and other concerns mentioned earlier
create a paralysis and maintain the status quo. Beth the positives
and negatives of making change seem so threatening that the woman
is unable to move very far.

The exhibit on the following page outlines significant ewtioval
and situational factors which cause women to remain in abusi7e
relationships.

CBARACTERISTIr..:; ABUSIVE MEN

Sociologically ant: 1 ',0)rically, the law and public opinion support
the man's right to ,zrol his spouse by physical force. As John
Stuart Mill wrote in The Subjection of Women in 1869:

From the earliest twilight of human society,
every woman. . .was found in a state of bon-
dage to some man. . .The vilest malefactor
has some wretched woman tied to him, against
whom he can commit any atrocity except killing
her--and even that he can do without too mach
danger of legal penalty.

15



EXHIBIT II

WHY WOMEN STAY

SITUATIONAL FACTORS:

economic dependence

fear of greater physical danger to themselves and
their children if they attempt to leave

fear of emotional damage to children

fear of losing custody of children

lack of alternative housing

lack of job skills

social isolation resulting in lack of support from
family or friends and lack of information regarding

alternatives

fear of involvement in court processes

cultural and religious constraints

fear of retaliation.

EMOTIONAL FACTORS:

fear of loneliness

insecurity over potential independence and lack of

emotional support

guilt about failure of marriage

fear that husband is not able to survive alone

belief that husband will change

ambivalence and fear over making formidable life

changes.

16
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History and literature are replete with examples of the attitude
that men will be strong and protective and woman weak and passive.
Little has changed since Mill penned his essay. myths of male
dominance and female submissiveness continue to exist and .provide a
supportive backdrop against which some men routinely abuse their
spouses.

Professionals involved in treating batterers are just beginning to
recognize some common characteristics of abusive men. It is
important to note that, due to the reluctance of batterers to seek
treatment, those characteristics are based on work with a rela-
tively small proportion of abusers. It is impossible to formnlate
a definitive profile of "the elusive male," and experts in domeutic
violence rely on a combination of characteristics.

Abusive men are found among all races, socioeconomic classes, and
occupations. Most. abusive men do not view their abusive behavior
as their in fault. They tend to feel weak and powerless, resort-
ing to violence to assureithemselves of theiz in strength,
control, and masculinity.

Abusive men generally have intmse, dependent relationships with
their spouses. Their extrema dependency is expressed through their
need for nurturance, comfort and constant reassurance. These men
fear loss of the relationship and this fear reinforces their
self-doubt. They also experience inner rage at having to be so
dependent. As a result of their rage ad self-doubt, abusive men
act in controlling ways to exert per and to deny their in

weakness. For example, abusive men exhibit jealous and possessive
behaviour and attempt to monitor all of their spouses' activities.
These men lack other supportive relationships and maintain only
superficial contact with persons outside the nuclear family.

Abusive men tend to have difficulty in identifying and appro-
priately expressing emotions other than anger. Anxiety, fear,
frustration, even affection and intimacy are expressed behaviorally
through anger. Although these men may have sufficient verbal
skills to function in their work or in other relationships, they do
not possess the verbal skills to express what they think or feel.
In an infantile manner, they expect constant gratification from
their spouses, who are expected to "know" what they want and need.

1J.B. Fleming. Stopping Wife Abuse. Garden City, New York:
Anchor Books, 1979.
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Abusive men generally minimize the seriousness of their violent

behavior to themselves as well as to others. They inconsis-

tently experience remorse for their violent behavior, at times

apologizing and pleading for forgiveness, at times blaming the

victim.

Fleming and °liters note that many abusers were themselves abused

in childhood. At best, they come from dysfunctional family

environments where appropriat'. problem solving was never observed.

The male may subsequently ideutify with the aggressive parent,

wanting to be like him and thus minimizing his own fears. He may

also identify with the powerlessness of the victim and be fright-

ened by the sense of dependency eed ineldequacy powerlessness

creates. Since men have cultural support for physically aggressive

behavicr, beating their spouses becomes a way by which these men

can minimize their own self-doubt, exert control over the source

of their nurturance, and maintain a sense of balance, albeit a

precarious one.

Since many battering men are usually charming and pleasant to

others, and sometimes to their mates, there is no consistent

negative reinforcement for their violence. They can pretend for

long periods of time that their violent behavior is acceptable.

Under this guise of approval, the violent behavior of these men

will continue.

Risk Factors for Abusive Men

Most abusive husbands are very concerned about maintaining their

marriages. They often feel that their relationship with their

wives and children is the only relationship where they are in

control. If the wife attempts to leave, their response may range

from pleading to harassment; some threaten to commit suicide,

manipulating the wife's guilt t convince her to stay

The point at which the wife attempts to separate from her husband

is the point of g.reatest risk for her; however, it also presents

risks for the husband. The exhibit on the following page presents

some points of greatest risk for abusive men.

1
A. Calley and L. Harris. Domestic Violence: Issues in Designing

and Implementing Programs for Male Batterers. Presented at the

American Psychological Association, Toronto, Canada, 1978.

2
J.B. Fleming. op. cit.
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EXHIBIT III

POINTS OF POTENTIAL HARM FOR ABUSIVE MEN

Wife has taken a passive role in previous incidents but now
decides to fight back. Wife may be prone to use a weapcin
(gun or knife) in self-defense.

Both spouses are actively engaged in fighting; husband as
well as wife is at.'risk.

Wife's extended family or friends may come to her rescue;
this may result in incidents of physical assault, use of
weapons, and/Or homicide.

Husband may be harmed during the course of a third party
intervention, for example by law enforcement officers.

Husband may attempt suicide at point of separation or when
things are going poorly in the relationship.

The cycle of abuse, attempted reconciliations,, and failures
adds to the man's feelings of emotional incompetence,
worthlessness and failure.

19



CHARACTERISTICS OF ABUSED MEN--VICTIM ROLE

It 1.3 generally believed that men 3o not frequently enact a pure

victim role to the degree and extent woman do. Several studies

have attempted to measure the level of violence against men but

have not differentiated between situations of pure aggressor/victim

abuse and simultaneous violent interchanges, or of retaliation and

self-defense by the woman.

There are statistics which indicate that men are sometimes victims

of abuse. Steinmetz, in describing several studies, indicates that

there were only minor differences in the number of violent acts

committed by husbands and wives. In the study referenced in The

Cycle of Violence, in a single year wives committed an average of

10.3 acts of violence against their husbands, while husbands

committed an average of 8.8 acts against their wives. In another

study from The Cycle of Violence it was estimated that approxi-

mately i.5 million women and 250,000 men are battered by a

spouse.

Men who are physically abused by their wives find themselves in a

double bind. If they respond to violence with violence they are
perceived as "wife beaters" and, in addition, they may tend to

cause the violence to escalate. If they do not fight back they

may lose their self-respect. Many abused men are afraid or

embarrassed to report spousal violence because they believe they

should be able to control their wives' behavior. For this reason,

it is a rare occurrence for a husband to take out an assault

warrant against his wife prior to separation.

Although this concept is Ixtremely controversial and not yet sup-

ported by concrete documentation, it is important to acknowledge

that some women physically abuse their male partners in circum-

stances other than retaliation or self-defense. Since most women

are weaker than ,len, repeated physical assaults, that is, using

physical force alone, is unlikely. Further research regarding

this form of spouse abuse is necessary.

1
S.K. Steinmetz. The Cycle of Violence: Assertive, Aggressive

and Abusive Family Interaction. New York: Praeger Publishers,

1977, pp. xvii.
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PATTERNS OF INTERACTION IN VIOLENT RELATIONSEIPS

Dominant, Violent Husband/Overwhelmed Wife

In soma relationships, the woman is overwhelmed by her husband's
control and dominance. These women tend to be unable to protect
themselves or their children against their husband's violence.

Steinmetz describes a process of brainwashing which occurs with
this interaction pattern. It begins with isolation and fear.
These women tend to feel guilty about the beatings and attempt. to
maintain equilibrium in the family. A degree of "earned helpless-
ness immobilizes them.

The economic and emotional dependence of these wives seem- to
result in submissive, overdependent behavior. Guilt and embarass -
ment further reinforce their fear and isolation, while repeated
beatings intensify their perceptions o2 themselves as worthless,
incompetent, and responsible for the problems in the relationship,
and sometimes even make them thankful that their spouses will
continue to tolerate them. These women feel powerless to leave or
to seek help. They may believe that, because they are at fault,
they do not deserve setter treatment. These attitudes in turn
provide the batterer with a rationalization for his behavior. He
believes h4s wife was "crazy," "out of control," and "not to be
believed." In this interaction pattern, the husband may feel
less remorseful about his violent actions. He believes his actions
are necessary to keep his wife in her place. Meanwhile, the wife
is prone to project all blame onto herself. As the situation
deteriorates, she becomes more immobilized and depressed. Children
from these families are quite likely to be neglected, with older
children delegated parental roles. The wife feels she could
prevent the violence if she could change so as not to elicit her
husband's rage.

The exhibit on the following page summarizes the characteristics
of both partners in the dominant husband/overwhelmed wife
relationship.

Partners with Discrepancies in Perceived
Sex Roles

The perceived discrepancy between sex role expectations and role
performance of marital partners often contributes to spouse

21



EXHIBIT IV

CHARACTERISTICS OF SPOUSES IN DOMINANT HUSBAND/
OVERWHELMED WIFE RELATIONSHIP

WIFE

usually the abused

promises to im-
prove, placates
spouse

_may not function
.... in household

adheres to
spouse's ideas
about running
household

may be depressed

attempts to meet
spouse's demands

projects total re-
sponsibility onto
herself for rela-
tionship

22

HUSBAND

3 usually the abuser

feels spouse deserves
abuse

blames spouse for
problems in house-
hold

maintains total con-
trol over finances

feels spouse is crazy,
out of control

has unrealistic ex-
pectations and makes
continuous unrealistic
demands

feels spouse is respon-
sible for all problems
in relationship



abuse. A wife functioning adequately as the home caretaker may
trigger the man's sense of incompetence in his perceived role as
provider and husband. This sense of inadequacy and jealousy may
cause the husband to increase efforts to establish dominance and
control in the relationship through hostility and aggression.
These couples are locked into a pattern of a never-ending, aid
usually escalating, battle to prove equality or superiority.

Many abused women function more adequately in their relationships
than their partners. Quite often the woman is more capable in
terms of education, occupational attainment, and social skills than
her spouse. Thus, the husband may feel inferior and incapable
of living up to his in or his wife's expectations. In this pat-
tern, the wife is generally .11lowed to perform the bulk of the fam-
ily maintenance functions. As the abusive spouse feels inadequate
and becomes less responsible, he often allows the woman to com-
pletely run the household; however, as a result she is held account-
able for all the arrangements of the household and is blamed for
all mishaps.

3
This may be extended to situations over which she

has no control. For example, she may be ordered to make a colicky
baby stop crying; if she cannot, she may be abused.

The abused wife often attempts to change her husband's behavior,
believing that if he could change, the relationship would be
satisfying. She accepts total responsibility for achieving change
in her husband's behavior and may not acknowledge that this sense
of responsibility for the relationship contributes to continuation
of violence.

The exhibit on the following page summarizes this pattern of
violent spousal interaction.

Pattern of Simultaneous Fighting

Generally in situations where both partners participate equally in
physical violence, both evidence low self-esteem. They are usually

1
E. Herman and C. Pittman. op. cit., pp. 10-12.

2
R. Gelles. The Violent Home.. A Study of Physical Aggression
between Husbands and Wives. London: Sage Publications, 1972,
pp. 122-124.

3
E. Herman and C. Pittman. "Intervention." Paper presented
at the Conference on the Family: Perspectives for Intervention,
Mt. Vernon Center for Community Mental Health, April 1978, p. 5.
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EXHIBIT V

CHARACTERISTICS OF SPOUSES WITH DISCREPANT
SEX ROLE PERCEPTIONS

WIFE

usually the abuSed

assumes responsibility
for change in husband
after incident

higher occupational
potential than spouse

more capable than
she perceives

held accountable
by spouse for any
mishaps/problems
in family func-
tioning

24

HUSBAND

usually the abuser

usually remorseful
after incident

lacks verbal/social
skills

lower level of occu-
pational attainment
than perceived or
actual level of spouse

perceives himself as
inadequate provider,
husband, and father

relinquishes_re,..7
aponsibility for
family functioning
and blames spouse
for problems .in
household

believes he cannot
live up to his
nor his wife's
expectations
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emot!.onallr dependent on each other to an extreme degree, but at
the same tie do not attribute any positive qualities to the other.
There may be a high frequency of substance abuse in these couples.
The partners often view the other as responsible for family prob-
lems and project responsibility for their own behavior onto their
spouse.

Family violence is often accepted as a normal way of life by these
couples. Physical violence in these families may take the form of
hitting, punching, throwing objects, and/or assault with weapons.
In the event of a third-party intervention in a violent incident
(for example" by a law enforcement officer), the intervenor will
not be perceived by either partner as helpful and may well become
the target of an attack.

Violent episodes between these partners are not usually followed by
the "honeymoon period" which is typical in same other families with
violent patterns of interaction. The couple may separate occasion-
ally for brief periods of time but will usually reunite and con-
tinue active fighting. These partners are generally dissatisfied
with themselves and with other family members; their expectations
are unrealistic and their needs never met. If children are present
in these households, they may be severely neglected.

Exhibit VI summarizes the characteristics of partners in a re-
lationship where there is simultaneous fighting.

THE EFFECTS OF FMILY VIOLENCE ON CHILDREN

Spouse abuse may begin during pregnancy, with the husband con-
centrating his blows on the woman's breast and abdomen. It seems
clear that the pressures on the husband have increased with the
pregnancy and that he is really expressing hostility toward the child
or towards his wife because she is not as attentive to him as in the
past. The woman may become hostile toward the child as a result, and
this feeling may subsequently affect the mother/child relationship.
Consequently, it is not only the adults in spouse abuse situations vho
suffer. The children in these families are often observers or
victims of Teiolence as well. As the observer, the child may feel a
sense of guilt and responsibility for the violence and may act ot.
through truancy, sickness or othe7: behaviors to draw attention aw-j
from the spousal violence.

Eventually, during the course of family violence, a hand is likely
to be raised against a child. Children may become targets in the
fury of an attack. They are safe targets because they are not
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EXHIBIT VI

CHARACTERISTICS IN A
RELATIONSHIP WITH SIMULTANEOUS

FIGHTING

Husband and wife share common characteristics including:

both may initiate violence

both generally fight back

both may abuse drugs/alcohol

both have aggressive fighting styles

both resent any third party intervention

both evidence low self-esteem

both have unmet dependency needs

both project blame onto spouse and others

both may have peer approval or sanction for violent
acts

both may abuse their children.
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strong enough to fight back and generally cannot seek help outside
the family.

Children may suffer physical harm in cases where they attempt to
help the abused spouse. The victim may even turn on the children
to vent anger and frustration after suffering abuse herself.
Children may also be abused when a spouse is jealous of attention
that is given to the child by his partner; this often results in
anger, and violence may occur. Alternatively, children may be
neglected because the parents lack energy to cope with their needs
due to the emotional strain of the marital relationship. In any
of these cases, the child may be victimized, frequently suffering
long-term physical and emotional effects.

Child Maltreatment as a Result of Spouse Abuse

There are various types of child maltreatment which may result
from incidents of family violence. They inclde physical abuse,
emotional abuse, neglect, and sexual abuse.

Physical Abuse

Physical abuse to the child may occur:

during the course of parental fighting, when violence
shifts directly onto the child

-=identally during the course of parental fighting (for
example, if a mother drops her infant during a fight or
a parent accidentally hits the child)

when a frustrated parent projects blame for his or her
marital problems onto the child

when the disappointment in the relationship shifts to
disappointment in the child

when a victim of family violence cannot retaliate aAinst
the abusive spouse and takes her aggressions out on the
child

when the abusive spouse includes the child, as well as
his partner, as a target: for violence.
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Emotional Abuse

Emotional abuse of children in violent families may occur more
often than physical abusc and may cause severe psychological damage
to the child. For example, the child may be made to feel respon-
sible for the parents' marital problems and for their violent
behavior. In general, children in a violent family will exper-
ience emotional abuse, deprivation and potentially long lasting
psychological problems.

Neglect

Children may be neglected due to the parents' lack of energy or
inability to meet their needs. Neglect of the child may take the
form of emotional deprivation, lack of supervision, failure to
provide adequate medical care, or failure to provide adequate
nutrition.

Sexual Abuse

Sexual abuse of children, most commonly father-daughter incest,
may be sanctiond in some violent families. The female spouse
may be aware of the incestuous activity but does not intervene in
order to avoid retaliatory violence to herself or unwanted sexual
demands. A spouse may also not be aware of the sexual abuse be-
cause of her awn preoccupation with survival and safety from her
spouse's violence. Because of a sense of guilt, responsibility,
fear and confusion the child may not reveal the incest for a long
time.

Characteristic Behaviors of Children Who Experience
Family Violence

There are some behaviors commonly found in children who are reared
in families with violent interaction patterns. They include:

Role reversal. Often an older child is forced to accept
responsibility for care of younger siblings and of the
household due to the parents' inability to fulfill these
functions. This child may never have had the opportunity
to participate in normal childhood activities.

Aggressive behavior. Some of thelio children may act in an
aggressive manner at home and in schcrA, toward other
siblings, children, animals, and adults. This behavior
may also include destruction of property and/or theft.
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Violence towards parents. When these children become
adolescents or adults, they may turn on their parents.

Running stray. These children may run away, perceiving this
as their only alternative for escaping an unbearable home
situation.

Truancy. These children often fail to attend school. They
may believe that if they stay home their presence will keep
the fighting under control, or that peers will recognize
their physical and emotional deprivation and sexual abuse.

Shy, withdrawn behavior. These children may not interact
with others. As this behavior seldom attracts attention,
these children may not be identified as troubled.

Substance abuse. Older children from violent families may
engage in excessive use of alcohol or drugs. This behavior
is often modeled after the parents' behavior, and is
perceived as a psychological escape from their problems.

Abusive behavior. When these children become adults they
may abuse their an children and/or spouses.

PERPETUATING THE CYCLE OF FAMILY VIOLENCE

There is a real danger that children will learn aggression and that
it will become part of their pattern of behavior. Research
studies, child abuse literature and family theorists also indicate
that violent patterns of behavior are transmitted from generation
to generation. Findings have suggested that abused children often
become abusive parents and abusive spouses. Children who observed
their parents or other zignificant adults engage in physical
violence often learn these behaviors and reenact them when they
become adults. In addition, many adults who abuse their spouses
were abused as Ohildren and/or observed physical violence between
their parents.

Violence as a pattern of learned behavior appears to be acquired
by exposure, observation and sanction within the fartily. It seems
that the repetition of the violence is also due to the lack of any
other observed or learned stress responses within the family system.
Although a person who has been battered as a child often has
intense negative feelings about the parents and their behavior,
contradicting these negative feelings are feelings of love for and
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identification with the parents. Children may take the learned
abuser or victim role as adults. In addition to learning violent
behaviors, the children also learn adaptive or survival behaviors
by which they can avoid being abused. Both the abuser and victim
roles are available in children's behavioral repertoires and they
find a partner who is also susceptible to enact these roles.

Generally, the male child who experiences family violence will
initially identify with his mother and have intense negative
feelings about his father's violent behavior. As he gets older,

the child may attempt: to intervene in violent episodes. In addi-
tion to this, the Gide= male child in the family may serve to meet
some of his mother's needs and may take on some of the father's

role. He may become his mother's confidant and supporter. The
prepubescent male child often becomes his mother's favorite; as
a result, she may be very concerned about his development. The
relationship between mother and son may thus be quite close, while
conaunications between father and son are very poor.

As the male child reaches late adolescence, however, he may become
violent, rebellious, and out of control. In his attempts to break
out of the very close relationship with his mother he may become
abusive to her, as he begins to identify with his father. He
may also begin to drink to excess, damage property, and behave
violently to younger siblings. He may become abusive if he is
involved in a heterosexual relationship. The mother, to her
horror, may find hz:zaelf in a relationship with her son which is
similar to that with her husband. The son may assume he should
exert control, resulting in a pager, struggle between him and his
mother as he attempts to become the "man of the house."

Girls who have witnessed violence between their parents may take
either the victim or the abuser role, depending on the circum-
stances. Girls whose mothers enact only a victim role will
generally model this role themselves. Often they assume child
rearing responsibilities for younger children. If the mother is
too ovezwhelmed or depressed to care for the siblings, the older
daughter may miss school to care for them. The daughter may resent

this role but will rarely express anger. She usually attempts to
please her parents het is often unable to meet their needs. During

violeaZ episodes, she may make an effort to protect the other
children. The daughter's role as surrogate mother and mediator
often makes her a potential victim of incest. These girls may be

quiet, shy, and withdrawn. There is a probability that, without
intervention, they will become victims of violence.
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Alternatively, girls who have witnesmed violent parental inter-
actions may have behavioral problems. These children may project
their problems in the classroom and behave violently to peers or
siblings. As they approach adolescence, many of these girls run
away from home, abuse drugs, and/Or become sexually indiscriminate.
All of these behaviors suggest an attempt to escape from an emo-
tionally and physically deprived situation.

Girls who have experienced family violence often marry early to
escape.an unhappy family life. They tend to believe their marriage
will be better than their parents' marriage. Their image of
marriage is often based on the perfect television family and they
believe this is hog their relationship will be. Unfortunately,
they may find themselves in an unsatisfying relationship, often
with an abusive spouse. They tend to have the same rigid stereo-
typed expectations of roles as their parents. When reality does
not correspond to their expectations, they become disappointed.
The cycle of family violence then repeats itself as these young
women find themselves attempting .to deal with the stresses an4
strains of motherhood and a marital relationship at an early age.
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III

INTERVENTION--BEGINNING STAGES

Although environmental and attitudinal factors can affect the
degree of violence within a particular family, the cycle of family
violence, if uninterrupted, tends to escalate with increasing risk
to the safety of family members. Various points at which inter-
..;ention occurs within the cycle of family violence may require
different intervention strategies and/or receive different family
responses. For example, the Child Protective Service (CP5)
worker's (or other intervenors) approach with a family where
violence is just emerging may be quite different from the approach
with a family that, has a long-standing pattern of family violence.
And thee family's response to the intervenor may range from total
denial of the problem to a desire to receive assistance in changing
the family's situation. Thus, the family members° responses
frequently are dependent upon the phase of the cycle of family
violence which they are experiencing when intervention occurs.

The phases of the cycle of violence are described by Lenore Walker
as: the tension building phase; the explosive or acute battering
phase; and the calm, loving respite or honeymoon phase. The
cycle varies in length of time between episodes and in the inten-
sity of the episodes; it also varies among different couples and
within a particular relationship. However, it is the third phase
that strongly reinforces the victim's hope that the relationship
can be salvaged, and, ts such, successful intervention at this
point to prevent future family violence is very difficult to
accomplish. Both spouses tend to deny the extent of the family's
problems, believing that no further violence will occur between
them. As a result, they view any assistance with the problem as
unwarranted. They also fear disruption of the family unit. The
exhibit following this page depicts the cycle of family violence.

It is also important to note that the violent family, particularly
during the first and third phases of the cycle of violence, may
come to the attention of human service agencies to receive assis-
tance for other family problems, such ,as assistance in managing
their child's behavior. At these points in the cycle, the family
may not perceive past violent acts as having any relationship to

1L. Walker. "Batteredwomen and learned helplessness." Victimo-

logy. An International Journal, 2(3/4), 1977-1978, p. 532.
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the current presenting problem. Or the family may be much more
concerned about resolving the current problem than they are about
past violent behavior. In many casea, the problem of family vio-
lence remains hidden from human service agencies until the second
phase of the cycle 4rupts or until the victim and abuser reach a
crisis state.

It is important for professionals to consider the possibility of
family violence occurring within any family, whenever they have
contact with family members. Questions should be asked about how
the family handles conflicts, even though these questions may not
appear directly relevant to the family's presenting problem. The
violent family may or may not reveal past incidents of violence,
but CPS workers should watch for indicators of violent family
interactions and arrange for appropriate services as needed.

HOW FAMILY VIOLENCE COMES TO THE ATTENTION OF
COMMUNITY AGENCIES

Within a particular community, situation: of family violence may
come to the attention of a number of different human service
agencies (for example, CPS, schools, hospitals and mental health)
and to law enforcement personnel. If effective assessment and
intervention does not occur at the point when the violence emerges
(the second phase of the cycle), the likelihood that the violent
acts will recur with greater intensity is increased, as is the
potential physical and emotional harm to any children within the
family.

Situations of family violence can come to the attention of the
community in a variety of ways including through:

Careful screening by a human service agency of a family's
request for help with other personal or family problems

Specific questior4mg on the part of a helping professional
(for example a physician or social services worker) as to
the cause of a physical injury

Specific questioning on the part of a juvenile court
worker regarding a troubled youth's family situation

A report of family violence made by the child to a teacher,
a friend, or another individual

A report of family violence made by a. neignbor, a family
friend, or a relative
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A discovery made during a CPS investigation indicating,
for example, that both child abuse and spouse abuse have
occurred, or that what initially seemed to be a situation
of child neglect is also a situation of family violence

A call by the victimized spouse to the police to request
help dgring an act of violence

Help sought by the abused spouse to alleviate the problem
of violeme from: a community agency, such as a mental
health center, Department of Social Services, or the
courto; or from an individual such as the family physician
or a local clergyman

Help sought by the abused spouse from local women's groups,
family violence task forces, crisis centers and hot lines

Help sought by the abusive spouse--frequently after the
victim has filed an assault warrant or has initiated
separation.

When one party in the relationship decides to take action to
remedy the situation, this action will generally be perceived by
the family as a crisis. However, this is often the point at which
intervention has the best chance of success; that is, family
members are more willing to accept other service alternatives.

It is usually the abused woman who seeks help from a community
agency, usually for emergency shelter. She may be seeking informa-
tion regarding separation and/or financial assistance. If her
intent is to remain with her spouse, her goals are usually avoid-
ance of further violence and restoration of tranquility to the
relationship.

If slue has been pushed by others into bringing the situation into
the open, she may be ambivalent about taking any action. Abuse of
the children by the violent spouse may be the impetus for the wife
to take action that she formerly thought was drastic.

Whether calling the police, swearing out an assault warrant, con-
sulting an attorney, or separating will produce positive changes or
further aggravate the situation is dependent upon family dynamics
and the outcome of the action. It is important to remember that
even a small change, for example when the abused spouse obtains a
new job or returns to school, if perceived as a threat by the
abusive spouse, may precipitate a family crisis.
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Referrals to CPS
Families are referred to child protective services when there is
suspicion of abuse or neglect of the child; spousal abuse may not
have been identified or even suspected. It is the responsibility,

then, of child protective workers to assess the family's situation

in regard to spousal abuse. S-flie discrete indicators of spousal

violence include:

history of miscarriages

history of or recent increase in prescriptions for tran-
quilizers

history of or recent increase in excessive use of alcohol

repeated visits to emergency rooms for medical treatment
for injuries or illnesses

signs of ongoing stress, such as headaches, gastrointes-
tinal ailments, or vague "not feeling well" complaints

contacts with community mental health agencies or other
psychiatric facilities

suicide attempts by either spouse

nonprescription drug abuse

self reported isolation from friends and family, for
example, "No I don't go out much anymore, I'm too busy at
home."

When one or more of these indicators is present in a family, the

worker should question further as to the existence of spousal

violence. However, the presence of these indicators does not
necessarily mean that spousal abuse is occurring in a particular
family.

ASSESSMENT AND CRISIS INTERVENTION

Generally, the first step in the interventiol process is to assess
what has motivated a family member to seek aid; most often the
family member seeking assistance will be the female spouse or an

adolescent child. It is essential to obtain a complete picture of
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how family members perceive the situation. It is important to
remember that violent episodes may be triggered by something which
Deems to the professional to be a minor problem, but which, in
actuality, may be of great consequence to the family. On the other
hand, violent episodes that are viewed by the professional as
crises may be a normal way of life for the family.

Assessment of the Level of Danger--The Crisis
Assessment

In family violence situations, professionals must be able to assess
whether a family member is in imminent danger. The presence of the
following factors, which indicate high risk to family members,
should be assessed by the CPS worker immediately. A family his-
tory, if available, will also provide valuable information to
assist with the assessment of the current danger.

Abuser Profile

Presence of weapons

- - Are there weapons available to the abuser?

-- Has the abuser used weapons in previous episodes?

- - Has the abuser made previous threats with a weapon?

- - Is the abuser threatening to use a weapon?

Presence of alcohol or drugs

- - Is the abuser intoxicated when threatening his or her
spouse?

- - Has the abuser been violent during "high states" in
the oast?

- - Do family members fear that they will be harmed when
the assailant returns home intoxicated?

Presence of suicide threats

- - Is there a past history of psychiatric hospitalization
or treatment resulting from episodes of violent
behavior?

- - Has the abuser threatened to kill himself and family
meMbers?
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Presence of violence outside of the immediate family

-- Has the abuser assaulted extended family members?

- - Has the abuser assaulted friends?

-- Has the abuser assaulted strangers?

-- How many times has the abuser assaulted others and
hod serious were the injuries?

Presence of previous court involvement

- - Does the abuser have a court or prison record?

- - Does the abuser have previous assault records or
charges?

- - Is the abuser on probation?

Presence of sophisticated knowledge of the legal system

-- Has the abuser manipulated the legal system previously?

-- Does the abuser know the terns and degrees of court

sanction and for which behaviors court action can
bo initiated?

-- Does the abuser respect the law?

Presence of intimidating behavior

-- Does the abuser follow his spouse?

- - Does the abuser threaten family members and friends?

-- Does the abuser make threatening phone calls?

-- Does the abuser threaten to assault or kill his spouse?

-- Has the abuser attempted to kill any member of his

family previously?
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Presence of prey -ous violent espisodes

- - When did the last incident occur?

-- What was the severity of the last incident? What was
the outcome? Was the abuser remorseful?

- - Was legal action undertaken?

Victim Profile

When assessing tat, Level of risk to the victim, the following
factors may indicate that the abused spouse is in in inent danger:

Presence of previous abuse

- - Has the victim been abused previously?

-- Has the victim seen abused by her current partner?

- Had severe were previous injuries? Was hospitalization
required?

Presence of previous legal action

- - Has the victim called the police before?

- - Has the victim initiated court action before? Has she
followed through with court action?

Presence of previous separations

- - Has the victim separated from her spouse before? How
many times? what was the outcome?

Presence of limited ability to make decisions or function
effectively

- - Does the victim seem to be able to develop a workable
plan to avoid fixture violence or is she immobilized?

- - Are there barriers which prevent the victim from de-
veloping a plan?

- - Does she have a place to go in emergencies?
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Presence of suiJidal thoughts and behaviors

-- Does the victim have self destructive thoughts?

-- Has the victim ever attempted suicide? If so, what was
the plan and method?

-- Does she experience depressions? How does she behave
when she is depressed?

-- Does the victim have access to weapons or drugs?

- - Is she currently receiving any mental health treatment

or prescribed medication?

Threats to children

- - Have the children suffered abuse in the past?

- - Does the victim plan to take the children if she

separates? Has she made an appropriate plan?

- - What is the best plan for the children?

Potential for violence by victim

- - Does the victim have access to weapons for us'3 against

the abuser?

- - Does the victim believe that she could harm the abuser

when angry? If so, how?

- - Does the victim plan to fight back? If so, how?

Developing a oompJsite assessment based on these situational
factors will help to determine whether any or all family members
are in imminent danger. It is important to determine if there are
any mitigating conditions, such as the presence of family members
or a third party, which could prevent violent behavior.

If there are a number of risk indicators present in a particular
family, some type of intervention is usually required. The type of
intervention, of course, is dependent on both the level of risk and
the cooperation of the family or family member. If there is a high

degree of risk, one or a combination of the following intervention
strategies may be appropriate:
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Emergency shelter for the abused spouse and children

Law enforcement involvement

Court action

Commitment of the abuser to a psychiatric hospital

Removal of the children from the home.

The appendix summarizes some factors to be considered during
crisis assessment.

Assessment of the Level of Danger--Past History
of Violence

Whenever possible, it is extremely helpful to obtain a history of
previous violent episodes and of the stresses which have had an
impact on the family. By obtaining this information, the pro-
fessional may be able to assess the potential for future violent
episodes. When interviewing the family or individual family member
it is important to be frank with them and to ask specific questions
about the violent incidents; that is, what happened prior to,
during, and after the episode. It is advisable to interview each
family member, and, if possible, to talk with them privately.
Extended family members should also be interviewed to gain addi-
tional information.

In addition to the basic elements of a social history, the family
history should include the following information:

The composition of the nuclear and extended family

Any incidents of violence which occurred in either
partner's family of origin

Any incidents of the partners' being abused or neglected
as dhilften.

The information gathered will assist in assessing the family's
strengths and weaknesses. It should provide the professional
with an inlication of whether the extended family will sanction or
disapprove of remedial actions such as separation. It will also
help to identify stress points for the spouses and potential
catalysts for violent episodes.
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Assessing the Safety of Children

The level of risk to children in situations of family violence

must be assessed immediately. Children are more likely to suffer

harm:

When violent episodes are recurrent

Upon separation.

In situations in which violent episodes are recurrent and attempts
to remedy the situation are not successful, an assessment of
this risk to children should be made. The following are some

situations of potential risk to children.

When weapons are either accessible or used during violent
episodes

When one adult has been hospitalized or required medical
treatment due to injuries suffered during a violent
incident

When either partner has threatened to harm the children

When the children have:keen abused in the past.

Generally, threatening and/or attempting to separate presents the
greatest risk of harm to family members. If the abused spouse
decides to separate and leave the children with her partner, it

is essential to assess the potential danger to the children. If

children are left alone with the abuser, they may be at risk,
especially under the following circumstances.

When the children have been abused in the past

When the abuser has never been responsible for the care of
the children and resents them

When the abuser threatens the children or absconds with the
children in order to pressure his spouse to return

When the spouse having custody of the children has alcohol/
drug problems or mental health problems or exhibits violent
behavior.

It is usually CPS workers and sometimes law enforcement officers

who are responsible for assessing the child's immediate safety in
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the home, and for taking any eteps necessary to protect the child
from harm. If it has been determined that the child is in imminent
danger, emergency placement which requires legal action and in-
voluntary removal should be undertaken as a last resort. Alter-
natives to taking the child into protective custody should be
assessed. The following are some alternatives to emergency removal
of the child.

Court commitment of the abusive spouse if he is a danger
to himself or others

Temporary placement of the children with relatives or
friends

Respite care (for example, crisis nurseries or foster care)
to provide for the children and allow the parents time to
make decisions about appropriate action

Emergency shelter for the abused spouse and children

For further information regarding assessment of risk to the child
and emergency placement, readers are referred to another manual
in this series entitled, Child Protective Services: A Guide For
Workers.

Assessing Situations Where Children Become Violent

If children ('rho have been reared in either a violent or nonviolent
home) behave violently and their behavior is handled inappropri-
ately, their violent behavior is likely to continue and escalate.
Children, particularly adolescents, may be as violent as adults,
often not recognizing the potential hazards of their behavior.
Thus, it is important to assess the extent and intensity of the
child's violent behavior both within and outside the home. In
conducting the assessment, it is helpful to obtain the following
information from both the parent(s) and the child:

The child's perspective of the problem

Stress factors which are related to the violent behavior

Activities which reinforce the child's behavior.

If the child's behavior is out of control, third-party intervention
may be roquired. Often just knowing that the violence is unaccept-
able is enough to help the child stop his or her violent behavior.
The CPS worker should involve all family members in attempts to
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prevent the child's violent behavior. The worker should encourage
the parents to take nonviolent action when the child's behavior is
out of control. Parents should be taught new methods of disci-
plining the child.

When working with violent families, the CPS worker should ensure
proper linkages with other mental health, social science, and
educational agencies which will help both the child and the family
to modify their violent behavior. A psychiatric evaluation of the
child and the family is recommended to develop the most appropriate
intervention plan. Subsequently, counseling and psychotherapy,
teaching alternative positive behaviors, assigning a Big Brother
or Big Sister to the child, and exploring new avenues for atten-
tion and recreation can be supportive steps in ameliorating the
violence.

Alternatively, the parents may file a petition in juvenile court
charging the child with assault, or as in need of supervision.
If the parents are unwilling or unable to take action to control
the child's violence, the CPS worker may file a petition ia court
for temporary removal of the child. If the child has assaulted
someone in the community, the victim may file charges against the
child, whereupon the child may be immediately detained. All of

these actions are most relevant to adolescents.

INITIAL ROLE OF THE INTERVENOR

Intervention is more likely to be effective when family members
perceive the situation as a crisis; the fact that others have
become aware of the violence is often, in itself, a crisis for
the family. It is the CPS worker's or other professional's task
to use the crisis in such away as to maximize the opportunity for
positive changes in the family situation. In this process, the CPS
worker should help the family calculate the risks involved and take
appropriate measures to assure safety when necessary.

The initial crisis-oriented role of the CPS worker is to:

Determine the precipitant of the crisis (or of the
referral to the CPS agency) through information
gathering and observation

Offer support to all family members, calming them,
defusing the situation, and making use of the
opportunity for intervention
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Assess the potential for harm to all family meMbers
as outlined in the previous section.

Due to the delicate and volatile nature of violent families, the
CPS worker must use several intervention techniques simultaneously,
as follows:

Ensuring safety: In some cases, it is necessary for the
CPS worker to take action on behalf of one or more family
members. This would occur in situations where a family
member is in physical danger and where the family is
unable to protect its members. For example, when a CPS
worker is involved in a case where interspousal violence
presents an imminent danger to the children or to the
abused spouse, the worker should take action to protect
both the abused spouse and the children by providing a
safe shelter.

Active listening: When intervening in situations of family
violence it is essential to listen to each family member's
perceptions of the problem, to solicit the information
needed to develop an adequate assessment and appropriate
plan, and to display empathy and concern.

Supportiveness: Since victims of family violence experi-
ence a great deal of frustration, confusion and pain, they
require both emotional and concrete support in order to
make needed decisions in their lives. The CPS worker can
support family members by being empathic and by being
sensitive to their needs. They should also be available
to the family and should maintain a nonjudgmental atti-
tude. The CPS worker should be supportive of the decisions
family members are attempting to make, for example, whether
they decide to stay together or to separate, without making
the decisions for them.

Facilitation: As a facilitator, the CPS worker assists the
family members in making appropriate decisions and plans.
A crucial part of this process is helping the family become
aware of the pressure points in their lives that may cause
violent episodes. Another aspect of the facilitator role
is to assist family members in setting priorities for
action. This is especially important because people
experiencing family violence often have a number of factors
to consider and may be overwhelmed by the complexity of the
situation. The CPS worker can thus assist the family
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members to determine what steps need to be taken to
alleviate problems in the family.

In addition, as a facilitator the worker should help family
members talk to each other, sharing their feelings, ideas,
and concerns. It is essential to recognize that family
members may be ambivalent about the situation and may need
assistance in weighing the advantages and disadvantages
of possible actions.

Advocacy: In situations of family violence, the victim
may not be knowledgeable about available alternatives and
resources. CPS workers should explore with family members
services available within the community and should discuss
the advantages and disadvantages of each. After all
potential options have been discussed, the CPS worker
should allow family members to make their own decision
regarding which alternative is the most appropriate. The
worker should serve as the link between services, ensure
follow-up from other agencies, and reach out to family
members.

It is important to remember that families may be receptive to ser-
vices only during the crisis phase. Intervention should focus on
helping the family handle the crisis adequately. If families are
unwilling to work toward long range goals once the arisis is alle-
viated the intervenor should not pressure them but should make it
clear that helping resources are available if they want to use
them. However, in situations where potential harm to the children
continues after the crisis has been alleviated, it is necessary to
monitor the family in spite of their resistance.

For further information readers are referred to another manual in
this series entitled, Crisis Intervention: A Manual for CPS
Workers.

INITIAL RESPONSE OF THE FAMILY TO INTERVENTION

The family's response to intervention may vary depending upon a
numbcr of factors. The family or a family member may deny the
existence of any problems and be resistant to help; or the family
or a family member may be extremely receptive to help.

Potential Risk to CPS Workers

Since situations of family violence are potentially volatile they
can present a substantial risk to the CPS worker. CPS workers may
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be at risk especially in situations where the abusive spouse per-
ceives their actions as a threat to the family unit.

FBI statistics for 1974 indicated that one out of every five law
enforcement officers killed in the line of duty died attempting to
break up a family fight. National statistics indicate that more
police injuries are incurred in responding to domestic violence
calls than any other category of police call, including robbery
in progress.

To minimize potential personal risk, CPS workers should interview
clients in a neutral, safe setting; have a colleague present when
interviewing a spouse abuser; and use agency supervision in making
service plans. The responsibility for intervening in situations
of spouse abuse should be shared whenever possible.

Fear

The family members' fear of intervention may result from a number
of concerns. The victim may fear that the spouse will retaliate
with further violence that is directed toward the children or
the CPS worker. The victim may also fear that intervention (for
example, court action or separation) will result in loss of career
status for the abuser, loss of income, or loss of custody of the
children. On the other hand, the abusive spouse may fear the
consequences of possible court action and may thus be amenable to
outside help in orde,.. to avoid appearing in court and suffering the
consequences of his actions, The children may fear separation
from the family. Thus, family meAbers' fears may act either to
inhibit or produce changes in the family situation.

1
Battered Women, Issues of Public Poll( A Consultation Sponsored
by the U.S. Commission on Civil Rights, Washington, D. C., January
30-31, 1978, p. 8.
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IV

ONGOING INTERVENTIONDEVELOPING AND
IMPLEMENTING A SERVICE PLAN

INTERVENTION ALTERNATIVES

Situations of family violence usually demand a variety of immediate
and ongoing services. CPS workers or other professionals should
assist family members in identifying, defining, and stating their
most pressing needs first. It is then the task of the CPS worker
to use and build upon existing strengths and resources in the
family, the extended family, and the community to help meet these
needs. The exhibit on the following page describes the process of
planning and implementatioi:, of services.

Family members may require considerable assistance in identifying
their personal strengths and resources. However, this assistance
can convey to family members that they are capable of making some
positive changes in their situation, a capacity that they often
have not recognized before.

Assistance from Extended Families

The extended family may or may not be a resource for the family.
However, it should be determined whether extended family can be of
help in developing and implementing the service plan.

When a wife and mother is the victim of spouse abuse, extended
family members may be able to provide housing for her and her
children. If they are willing to do so, they should be assured
that the situation is temporary and that the woman will rece&ve
assistance in relocating and becoming financially independent. The

intervenor should also provide intensive support for extended
family members and help them to cope with any stress resulting from
the abused woman's presence in the household. The family should be
informed that it is illegal for the abusive spouse to enter their
residence without their permission and that they may call on the
police if necessary, to remove him from their property.

It should be the abused spouse's decision to stay with extended
family. She may have a sense of shame or failure that her marriage
has broken up which makes her anxious about facing her relatives.
Also, if there is imminent danger to the woman or her family, it is
advisable to refer her to an emergency shelter.
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EXHIBIT VIII

SERVICE PLANNING AND IMPLEMENTATION
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In some cases, turning to the extended family for support may not
be helpful (or may even be detrimental) for the abused woman. They

may downplay the violence and encourage the woman to return to
her spouse and try to work out the problems at a time when it may
be unsafe for her to do so. In an effort to reunite the couple,
the extended family may even disclose the woman's location to her
husband. Sometimes violent behavior is sanctioned by extended
family members as part of a normal relationship.

Extended family members may be reluctant to shelter the woman
because they fear she will become an economic burden or that
the abusive husband will retaliate against them. In other situa-
tions, the woman may not be living near her family and may be
geographically isolated from former support networks.

Community Services

With regard to the use of community resources, the CPS worker needs
to have knowledge about: existing services; the appropriate use of
these services; key contact persons; emergency and regular referral
procedures; any limitations of the resources (for example, waiting
lists, eligibility requirements, cultural or language barriers);
and the law with regard to domestic violence.

In cases of family violence, the following services represent
those that are most frequently needed by the family:

Child protective services

Crisis intervention (24-hour availability on a
telephone and walk-in basis)

Police intervention

Medical care (emergency and ongoing)

Emergency shelter for abused spouse and children

Child care (emergency, ongoing and respite)

Legal services for both spouses' protection

Court services

Alcohol/Drug treatment (residential and
outpatient)
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Financial assistance, such as Aid to Families with Depen-
dent Children (AFDC)

Employment services (career counseling, job training and
placement)

Supportive counseling

Mental health services

Permanent housing

Family planning

Volunteer outreach

Transportation.

In addition to the CPS worker being knowledgeable about these ser-
vices, it is es- -tial that the family be given, whenever possible,
service choices , .d alternatives. Advantages and disadvantages of
specific services also need to be shared with the family. The
family members' participation in the service decision making process
is critical if services are to be successful.

Exhibit IX indicates the types of agencies that may become involved
with and/or be resources for the violent family and with which the
CPS worker should be familiar. Some of these agencies are particu-
larly helpful at points of crisis; others are needed on an ongoing
basis. A family benefits from having a case manager serve as the
focal point for coordinating needed services and for facilitating
the delivery of these services. In addition, the case manager
serves as a monitor - -monitoring the agency's usefulness to the
family as well as the family's use of the agency.

Crisis Services Following Initial
Intervention

Family violence is most likely to occur when all members are at
home, often during evenings or weekends. It is at these times that
the stresses of the family tend to escalate, possibly erupting into
a violent episode. Since most service agencies are closed in the
evenings and on the weekends, it is critical for the CPS worker or
other intervenor to develop a plan of action for the family members
to follow when they experience mounting stress or violence.

Alternatives that cr.a be explored with the family include: calling
a 24-hour hot line, mental health resource, or law enforcement
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EXHIBIT IX

AGENCIES AND SERVICES FREQUENTLY NEEDED
FOR VIOLENT FAMILIES

CRIMINAL JUSTICE SYSTEM POSSIBLE SERVICES

Law Enforcement Agency Crisis intervention
Arrest of abuser
Related assistance
Referral

Magistrate Warrant for arrest

Civil Courts

Criminal Courts

Legal services
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Protective custody of
children)
Psychiatric commitment
Orders for medical and/or
psychiatric care
Hearings for assault,
separation, divorce, child
custody and visitation
Protective orders
- - injunctions and

restraining orders
-- peace bond
-- torts
- court conciliation/
mediation

Arrest warrant
Arraignment
Preliminary hearing
Plea bargaining
Trial for assult
Imprisonment
Fine
Probation

Consultation regarding
spouses' legal rights
Advice regarding filing
arrest warrants, petition-
ing the court for separa-
tion, divorce, child
custody and visitation
Representation in conrt
Advocacy with welfare and
other agencies
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EXHIBIT IX (Continued)

AGENCIES AND SERVICES FREQUENTLY NEEDED
FOR VIOLENT FAMILIES

HUMAN SERVICE SYSTEM

Department of Social
Services

Mental Health Agencies

Hospitals

Public Health Agencies/
Private Physicians
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POSSIBLE SERVICES

Child protective services
Financial assistance
Child care
Homemaker services
Counseling
Respite care for children
Foster care and residential
treatment
Payment for emergency
shelter; security deposits
for apartments
Transportation

Crisis counseling
Family outreach
Assessment for psychiatric
care /commitment

Individual, marital,
family, and group psycho-
therapy
Therapy for children and
adolescents
Partial hospitalization
(therapeutic day care)

Alcohol or drug detoxif i-
cation
In-patient psychiatric
treatment
Emergency medical care for
adults and children

Pre- and post-natal care
Well-baby care
Dental care
Family planning
Outpatient medical care
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EXHIBIT IX (Continued)

AGENCIES AND SERVICES FREQUENTLY NEEDED
FOR VIOLENT FAMILIES

HUMAN SERVICE SYSTEM POSSIBLE SERVICES

Employment
Agencies/Services

Alcohol/Drug Treatment
Agencies

Volunteer Agencies

Housing Services
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Career counseling, job
training and placement;
vocational rehabilitation;
adult education

Residential treatment
Outpatient counseling
Services for other family
members
Self-help groups (AA,
Al-Anon)

Emergency food, clothing,
and shelter
Transportation (emergency
or support)
Support groups
Recreation
Socialization
Hot lines
Women's advocacy and
Counseling groups

Emergency shelter /crisis

housing
Second-stage housing
(structured environment to
assist in transition of
separation from spouse
Third-stage housing (group
home or adult foster home
setting)
Assistance with securing
affordabln, permanent
housing
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agency; staying with a friend or relative; or seeking medical
assistance or emergency shelter. If at all possible, the CPS
worker should help the family to identify an outside party to whom
they can turn for assistance, support, and, if necessary, transpor-
tation. The potential victim also needs specific information about
available law enforcement and medical services.

Law Enforcement Intervention

Traditionally, a law enforcement agency is called to intervene
in a domestic quarrel or fight because of its status of authority
and 24-hour availability; they, of course, are the primary agency
to intervene because abuse of a spouse is considered assault and
thus is against the law. It is important that the CPS worker be
aware of and make the family aware of, the limitations of this
agency as well as its usefulness as a resource.

Most localities classify assault and battery as a misdemeanor.
This often requires that the law enforcement officer, before taking
legal action, be a witness to the assault. Typically, however, the
violence has ceased before the law enforcement officer arrives. In
addition, the abuser may deny that any violence has occurred.
Police often do not believe the victim, and bruises and statements
made by the victim usually are not sufficient for making an arrest
unless the extent of harm is severe, such as in a case of felonious
assault.

The law enforcement officer will advise the victim of the right to
file an assault warrant, and may attempt to mediate a cooling off
time. The officer's intervention is usually over at this point.
In some areas, however, law enforcement officers are receiving
training specifically related '10 their responses to family violence.
They are being encouraged to refer families to appropriate agencies
and/or to offer the victim transportation to the magistrate's
office for the purpose of filing a warrant. In situations where
the victim has fled the home, they may offer to notify the victim
when the socuae will be arrested, so that a brief return home can
be made safely to pick up the children and/or belongings. If po-
tential victims are informed in advance of possible law enforce-
ment intervention activities, they will know what to expect and
what types of assistance to request.

Civil Remedies

As an alternative to criminal action against the abusive partner,
ea/used women may initiate civil actions. In a civil action, the
victim is, in effect, asking the court to grant her relief of some
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sort. She may request money in compensation for damages or a
court order, such as an injunction, restraining order, or peace

bond. Injunctions and restraining orders prevent the abuser from

imposing restraints on the victim; threatening, attacking, or

disturbing the peace of the victim; or entering the family

dwelling or dwelling of the victim. Peace bonds may be obtained

if the abusive partner has made threats against his spouse or
other members of the family. He will be arrested and brought
before the court where, if the judge believes there is basis for

the peace bond, the abuser will be asked to post a specified

amount of money; he will forfeit this money if he violates the

peace bond.

There are some disadvantages to the use of civil action against

an abuser. The woman must usually hire her own attorney or be

able to qualify for legal aid. In addition, the effectiveness of
protective orders as deterrents depends primarily on the abuser's

respect for the law; if he is seriously intent on hurting his

spouse, the loss of money or a fine may not be enough of a

deterrent, and the threat of a jail sentence may not be taken

seriously.

Medical Intervention

Victims of family violence are often fearful of using hospital

emergency services or securing care from a physician. They fear

that this action will result in further violence from their

spouses; that their spouses will learn of their action; that the
report of injury will affect their spouses' insurance; or that the

abuse will become public.

if medical intervention is initiated or sought, the victim often

will not report the actual cause of the injury. Yet it is this

type of report, along with hospital photographs and other data,

that can be of great assistance to the victim. For example, such

evidence can support a victim's later decision to press charges

against the abuser and/or secure a legal separation.

For these reasons, and also to safeguard the victim's physical

health, the CPS worker needs to thoroughly explore this service

area with the family. Potential victims should be encouraged to

discuss their fears and the advantages of obtaining medical

services for themselves and for their children. A step-by-step

plan for the family to follow in case of a medical emergency
should be developed with the victim as part of the overall service

plan.
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Involuntary Intervention

Certain situations (either new or already known to the CPS worker)
may require involuntary intervention. These are situations where
the CPS worker (or other individual) suspects or knows that a
Child's or an adult's life is in danger and voluntary services to
correct the danger are ref used. Involuntary intervention requires
adherence to specific state laws and court procedures, for example,
those that govern the exercise of protective custody of a child or
a psychiatric commitment of an adult.

In cases where there is danger to the child, it is the responsi-
bility of the CPS worker or other professional, such as a law
enforcement officer, to initiate involuntary intervention. In
other cases, such as the initiation of psychiatric commitment, the
CPS worker may assist the concerned spouse in developing and
carrying out a commitment plan. It is important to point out that
an abused parent who is unable to protect her children may request
to have her children placed temporarily.

Alcohol Abuse Services

The role of alcoholism in spousal violence is a controversial one.
Some believe that alcoholism is the primary cause of spouse abuse,
while others believe that excessive use of alcohol only provides
the abuser with an excuse for abdicating responsibility for his
behavior. Generally, alcohol tends to break down the abusers'
tenuous inner controls; and their irrational, impulsive behavior
often results in violence. In addition, there is some societal
acceptance of "acting out" while under the influence of alcohol;
the batterer, thus, becomes culpable only for drinking, not for
the subsequent behavior.

According to Fleming,

by pleading drunkenness, wife beaters and their families
can deceive themselves as to what is really going on in
their own homes. . .Even a battered wife can avoid seeing
her husband as a wife beater

'1
thinking of him instead as

a heavy drinker or alcoholic.

It is not known how many abused women have turned to excessive
use of alcohol in their despair. The problem, has been observed
enough, however, to alert all aeJvice providers to assess
whether the abused spouse drinks excessively.

1J. B. Fleming. Stopping Wife Abuse. Garden City, New York:
Anchor Books, 1979, pp. 291-292.
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The problem of alcoholism greatly affects therapeutic intervention.

Some programs will accept male abusers who are alcoholics. Others

will only treat the alcoholism and not the violent behavior. And

still others do not inquire about the use of alcohol in the family.

It is important, however, to assess in detail the problem of

alcoholism in a particular family and to make every effort to

provide treatment for the alcoholic. Treatment must encompass the

entire range of problems experienced by the individual.

Other Support Services

In addition to the agencies and services included in Exhibit IX,

the case manager should help the family to consider use of other

support services. These include:

Self-Help and Support Groups: These groups can be helpful

for both victim and abusers. The peer support counseling
offered in these groups helps to reduce social isolation

and to create a forum for sharing common problems and for

Learning about community resources. Usually, a group

consultant is available to intervene if a crisis or specific

problem area arises during the course of the group session.

Budget Counseling: This service is critical for a family

which is having difficulty managing its finances, or for a

spouse who is in the process of separation or divorce.

Parent Education: This service can be helpful to many
families, particularly those who are experiencing disciplin-

ary problems with their children or who are at-risk of

abusing or neglecting them.

Parent education may include:

- - basic education about the stages of child development,

behavior, and developmental tasks

- - a laboratory approach that uses modeling behavior to
demonstrate alternatives to coping with a child's
maladaptive behaviors, setting limits, and disciplin-

ing the child

- - a support group which allows parents to share frustra-

tions and experiences in dealing with their children,

and which demonstrates to them that their problems are

not unique
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-- an opportunity for observation of the children and rein-
forcement of positive parent-child interaction

- - positive experiences for the parents, such as field
trips and workshops

- - special sessions to help parents deal with difficult
child rearing areas, such as toilet training

- - activities to implement at home with reports made
back to the group.

In addition, it is important that both fathers and mothers
be encouraged to participate in parent education. It also
may be helpful to group parents together according to the
ages of their children so that similar experiences can be
shared.

SERVICES FOR CHILDREN AND YOUTH

The case manager needs to give equal consideration to the service
needs of each child in the family. A child who has witnessed,
suffered from, or initiated family violence usually requires
specialized intervention. Services for children and youth may
include:

Day care (emergency, therapeutic, ongoing)

Foster care/respite care

Physical health care

Mental health (play therapy; art therapy; individual,
family, group counseling)

Companion advocacy (Big Brother, Big Sister)

Structured communication programs for adolescents

Employment/vocational training

Group home/residential treatment.

Due to the psychodynamics of violent families, the case manager may
find families resistant to children's participation in specialized
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services. However, this is a critical component of both crisis

and ongoing service planning and implementation.

For further information on meeting the service needs of children in

violent families, readers are referred to two other manuals in this

series, Early Childhood Programs and The Prevention and Treatment

of Child Abuse and Neglect and Treatment for Abused and Neglected

Children.

IMPLEMENTING A WORKER/FAMILY SERVICE AGREEMENT

With a clear perspective of basic intervention goals and services

that may be helpful for the family, the CPS worker (or othta case

manager) needs to establish a worker/family service agreement.

Family members must actively participate in the development of

this agreement.

A working agreement of this nature joins the worker and the family

together in determining goals and tasks relevant to problem solving

for the family and each individual involved. This agreement may be

verbal or written, and should be nonthreatening to the client. The

CPS worker must be careful not to overwhelm the client with the

magnitude of tasks necessary to accomplish the stated goals. The

goals should be simply and clearly stated, and tasks to accomplish

them should be clearly specified.

In order to achieve successful implementation of this service

agreement, the worker may need to assume the roles of: educator

for the family, referral resource, facilitator, mediator, and/or

advocate, as discussed previously. The worker may also need to use

various techniques and activities associated with these roles.

They may include:

listening to each family member's perceptions and feelings

giving information

providing support and encouragement

discussing alternatives, as well as the advantages and

disadvantages of each

mediating between the family and appropriate resources

obtaining emergency assistance
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presenting the needs of the child to the parent, the school
system, and others, as needed

ref raining the situation so that the family members can see
beyond their emotional perceptions

helping the client(s) deal with feelings of incapacity

reinforcing positive decisions and behaviors.

This working agreement should be re-evaluated and renegotiated peri-
odically. Each progressive step needs to be reinforced by the worker
with credit given to the appropriate family member(s). In addition,
the worker needs to develop a plan for follow-up services to deter-
mine whether members of the family need further intervention.

SERVICE IMP LEMENTATION/TREATMENT

In some cases of family violence, the impact of intervention at the
time of crisis will result in substantive, positive changes for the
family. Most often it is the abuser who refuses services for
himself, the abused spouse, and the children. In some cases, an
abused wife may refuse CPS services and seem reluctant to accept
aid. However, any ongoing violence in the home may be viewed as
emotionally neglectful or abusive of a child, and the CPS worker
should intervene to protect the child. Although victims may seem
to resist CPS intervention at first, they often become more coopera-
tive as the case progresses. At a minimum, the CPS worker needs to
inform families of the services (criminal justice and human services)
that are available to assist them in the community. Finally, there
are other cases of family violence in which the families desire on-
going, longer-term services.

The CPS worker may assume the role of case manager and provider of
emotional support for family members. Unless the CPS worker has
sufficient time, training, and skill in providing ongoing services,
the families should be referred to public or private mental health
resources or other resources listed in Exhibit IX for treatment.

The following represent the treatment modalities most frequently
used with violent families.

Crisis intervention: Crisis intervention skills are
needed in the initial intervention and throughout. the case
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as crises recur. For detailed guidelines on crisis interven-

tion, the reader is referred to another manual in this

series entitled, Crisis Intervention; A Manual for Child

Protective Workers.

Individual Counseling: This modality is most useful and

likely to be sought at the point of family crisis when the

individual family member needs to be helped to focus on

immediate decisions. Individual counseling should be con-

tinued when other family members refuse to participate in

treatment and/or the individual is not able to benefit from

group or family therapy, or as a supplement to other forms of

therapy.

Family Counseling/Therapy: This modality is most useful

when violence involves the entire family but has lessened

in its intensity. It provides the family with the oppor-

tunity to alleviate other areas of family stress and to

reduce rigid family boundaries.

Group Counseling/Therapy/Support: Group work is useful

for the victim, the abuser, and the children in violent

families. It provides the opportunity for them to receive

peer encouragement and support, solve unique and common

problems, develop new skills, and make decisions.

Marital Counseling/Therapy: This modality typically

uses contracts with couples to work on specific problem

areas. It is essential for the counselor to remain neutral

and non-judgmental, holding each spouse accountable for his

or her role in the problems the couples are experiencing.

Violent behavior should never be sanctioned or excused.

Follow-Up: Families need to be followed for several

months after treatment has terminated. Supportive

services often are necessary to maintain the family's or

family member's progress. Families that separate need

follow-up services to ensure that the pattern of violence

does not repeat itself in a new relationship.

Overcoming Barriers to Service Planning and

Implementation

Financial and legal obstacles often seem the most formidable to

the abused spouse in taking action to separate from the abuser.

When the victims decide to continue the marital relationship, they

frequently do not know where and how to obtain support and treat-

ment services for themselves, their children, or their spouses.
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At the present time, many service agencies that attempt to deal
with the problem of family violence may aggravate, rather than
ameliorate, the potentially dangerous situation.

Financial Constraints

Dependency on spouse's income. Abused women are often
under severe financial constraints, especially when their
only source of income is the income of the abusive spouse.
They often have been out of the job market for extended
periods of time and frequently have few marketable skills.
In addition they may have no established credit rating of
their own. These financial constraints often constitute a
substantial barrier to separation. Woman who decide to
leave their husbands often undergo financial hardship while
they attempt to find employment and adequate housing.

Public financial asistance (emergency and ongoing). Women
who separate may have access to some types of financial
assistance, but there are numerous barriers and complexities
connected with them. An initial inquir, by the CPS worker
should be made regarding the woman's eligibility for
emergency financial assistance offered by some Departments
of Social Services. This immediate financial assistance
will help in obtaining needed shelter and food and will
allow the client further time to make plans

Women with children may be eligible for ongoing public
assistance through Aid to Families with Dependent Children
(AFDC) . To apply for AFDC funds, the woman must be separated
and have an address different from her spouse. She must
provide documentation to verify eligibility (such as
birth certificate). She must also convince the agency that
she is no longer receiving any of her husband's income.
This is a substantial issue for the middle or upper income
woman. If she left home hastily it is unlikely that she
will have the necessary papers. She mast also have the
children with her, although it is not necessary that she
have sole legal custody of them when she applies.

Determination of eligibility may take up to 45 days, espe-
cially if the woman does not have all the necessary docu-
ments. While the application is being processed, a food
order may be issued to sustain the family until the AFDC
grant is approved. Qualification for AFDC may also entitle
the woman to receive'a security deposit for a house or
apartment.
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Housing. If the woman is not employed and receives only

public assistance, many landlords may be unwilling to rent

to her; and most rents may be beyond the amount of assistance

she receives. If she applies for low income housing, there

is usually a long waiting period for available units. She

may be able to move in with someone with whom she can share

expenses, or there may be a family member or friend who

will cosign a lease with her. However, if her family and

friends also have limited incomes, this is very unlikely.

Many battered women find these barriers too difficult to

overcome; they may stay with family or friends until they

have exhausted all possible housing alternatives, at which

time, frustrated and unable to secure housing, they return

to their husbands.

Employment. Many abused women are underemployed or unem-

ployed, and some have been out of the job market for many

years. Although job training and placement are advisable

in these cases, reliance upon shelters and public assistance

should continue until a reasonable employment plan can be

made.

Other financial needs. An abused woman will have need of

assistance for obtaining child support, alimony, child care

services, attorney's fees, and counseling. Some of these

may be available through public resources; the CPS worker

should be fully advised regarding availability of these

resources for quick linkages.

Sometimes because women fear they will have difficulty locating housing

and because they want to avoid displacing the children, they will leave

the children at home while they attempt to secure housing and employ-

ment, hoping to take the children with them later. This generally does

not work to the woman's advantage. As an adult who is not disabled,

she is usually eligible for only limited finandial assistance and in

some cases only food stamps. If the woman does not have marketable

job skills she often finds herself in a situation where it is impossible

to demonstrate to the court that she is financially able to provide a

secure situation for her children. In some instances, she may be

charged with abandonment in a custody battle.

The fact that she left her children is also detrimental to her case,

although it may have been in the best interests of the children to

temporarily remain with the father. In these situations, women

often return home because they are financially unable to maintain

themselves and the children on a limited income and, thus, custody

is awarded to the father.
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The CPS worker (or other intervenor) can help the abused woman to
avoid some of these financial problems by working with her to
develop a feasible plan prior to separation. Arrangements should
be made so that the woman can take all necessary documents with her
when she leaves in the event she needs to apply for public assis-
tance. In addition, she may be encouraged to obtain employment
prior to separation. The CPS worker can also serve as an advocate
for the woman after separation, helping her to obtain needed
financial aid and housing.

Legal Constraints

Abused women who are considering separation or legal'action against
an abusive spouse are generally in need of legal advice. In many
cases, these women require knowledge of legal procedures, such as
filing an arrest warrant or protective order, separating from their
spouses, or gaining custody of their children. They may also need
information on their legal rights regarding incidents of violence
against themselves or other family members. When they begin to
seek legal advice, the victims often discover that they are not
eligible for legal aid services. If they are living with their
husbands, the men's income may make them ineligible although the
women have no access to money. They often find they will not be
eligible for legal aid unless they leave their husbands and estab-
lish a separate residence. In many instances, women who are told
they are not eligible for legal aid services do not have the
resources or perseverance to seek the information elsewhere.

CPS workers (or other professionals who become involved with abused
spouses) can, in many instances, provide these women with general
information on pertinent legal procedures. However, it is often
necessary for abused women to have access to an experienced legal
advisor who can explain all their legal alternatives and the impli-
cations of each. CPS workers may approach local attorneys about
providing pro bono services or services without fees to abused
spouses. If there are already legal aid services available, they
should be encouraged to provide abused spouses with legal services
to the extent possible and to refer noneligible people to other
legal information services. Similar legal aid is available to the
abuser regarding his rights and responsibilities in both civil and
criminal proceedings. Some jurisdictions also have self-help aid
for abusers.
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V

LEGAL ISSUES

In cases of spouse abuse, many women are reluctant to take what

they believe is drastic action against the abuser. However, where

the victim does decide to take some action against the abuser,

there are a number of legal issues and processes which are impor-

tant. Legal remedies are either civil or criminal. In either

instance, the abused or abusive spouse should be referred to a

competent attorney for specific legal advice.

CIVIL ACTIONS AND REMEDIES

Civil actions request the court to grant relief in the form of a

court order. A private attorney must represent the client in these

cases. Each state has its own definitions and options for civil

remedies and CPS workers should be familiar with them. Some general

civil remedies include:

restraining orders and injunctions

tort actions (a wrongful action committed by one person

against the other which may yield damages to the victim)

peace bonds (which may also be filed criminally); to "keep

the peace" a warrant for arrest will be issued

psychiatric commitment

legal separation and divorce.

CRIMINAL ACTIONS

Spouse abuse is a crime, technically punishable under the law.

Pursuing criminal action, although within the rights of the victim,

often seems complex and frustrating to her.

Criminal actions generally include:

Filing charges against the abusing spouse through the

police and other locally designated officers of the court

(such as court commissioners, county attorney, magistrate)
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arrest warrant

arraignment, or the process whereby the accused is charged
with the crime and makes a plea

prelA...Anary hearing, or the hei.,.1.11.4 held to d-t.Prmine pro-

bable cause that the crime has been committed by the
defendant

plea bargaining

trial.

It is important for CPS workers to know how their local juris-
dictions handle these procedures. Some general information is
included in the following discussion.

Filing a Criminal Complaint To Initiate
Court Action

Any woman who is assaulted by her spouse has the right to file an
arrest warrant or complaint against the assailant. It is advisable
to have someone accompany the abused spouse during this process to
serve as her advocate and validate her charges. Once an assault
warrant is filed, the abusive spouse is generally picked up by the
police and taken before a magistrate or other appropriate official.
The abuser will usually be released on his own recognizance if he
is employed and has a permanent address, and if the magistrate does
not believe he represents any danger to himself or his community.
Thus, it is quite possible that the abuser may be home within a few
hours of the time he was picked up, and his spouse may be in even
greater danger of violence after he returns home.

Aside from increased danger of violence by an angry spouse, there
are other barriers to women who attempt to file assault warrants.
Magistrates and court intake officers are often unsympathetic to
spouse abuse victims; in most cases they do not believe that these
women will follow through on their complaints. In addition, if the
husband does assault his wife again after he returns to the home, her
only recourse is to file another assault warrant.

Assaults on family members are handled in the same way as any
other crime once a warrant is filed. The victim and abuser are
assigned a court date which may be weeks away. If the woman is
still living at home during the period between filing the warrant
and the hearing, she will be under a great deal of pressure from
her husband to drop the charge, and many women eventually drop
charges due to fear and ambivalence. The impending court action
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may trigger further violence against the woman, esoecially if the

husband is knowledgeable about the legal system and aware that

-here will most likely be only minor penalties for his actions.

addition, the victim is usually nervous about relating her

,..periences publicly, undergoing cross-examination, and generally

reliving a bad experience.

Despite the barriers connected with it, filing an assault warrant

n 'Live results. The threat of court action may prompt

the abus make temporary or permanent positive changes

in his behavior. ing A warrant may be the first step toward

making a change in the family's situation whether it leads to an

improved marital relationship or to separation.

Procedures During the Criminal Court Hearing

When the court hearing is held, the abuser is the defendant. He

has the right to counsel and may delay the hearing if he arrives

without an attorney and requests that one be appointe6t. In this

event, the hearing will be rescheduled for a later date.

The abused spouse, as the person who filed the complaint or warrant,

is represented by the state's prosecuting attorney. She should

make every attempt to discuss her case with the prosecuting attor-

ney prior to the hearing. Unfortunately, these cases are often

perceived by the attorney as a low priority and an imposition. If

the victim does have an opportunity to discuss her case with the

attorney representing her, she and the CPS worker should work with

the prosecutor to help him or her understand what the victim hopes

to accomplish by the court action. The CPS worker or other pro-

fessional can help prepare the woman for this by discussing her

alternatives and possible court dispositions with her.

Dispositional Alternatives

The judge has a variety of dispositional alternatives in spouse

abuse cases. Once the judge hears both sides of the case, he or

she can:

refer the case for investigation by court personnel,

a CPS worker, or a social worker from another unit

of the Department of Social Services

hold the case open for six months and give the
husband a suspended sentence
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specify conditions for probation of the abusive spouse

impose a restraining order or peace bond on the abusive
spouse

order that both parties receive counseling

order that the abusive spouse undergo psychiatric examina-
tion

refer the abusive spouse for substance abuse counseling
or treatment

impose a fine

impose a prison sentence in very severe situations.

The most common dispositions are probation and suspended sentences.
Thus, if the abusive spouse has respect for the law, court action
may be helpful to alleviate family violence; however, if he does
not respect the law, his wife is likely to continue to be at risk.
Before court action is initiated, its usefulness should be assessed
with consideration given to likely dispositions, attitudes and past
actions of the abusive spouse, and the potential of court action to
either improve or aggravate the situation.

SUPPORT FOR THE ABUSED SPOUSE

A woman who is taking legal action against her spouse requires
support throughout the court process. The following factors should
be taken into account regarding the complainant's ambivalence in
these proceedings:

fear of reprisal or escalated violence

fear of loss of income in the event the abuser is imprisoned

fear that court action will be detrimental to the abuser's
or her own career

emotional pressure from the abusive spouse to drop the
charges

fear of and lack of knowledge about the court process and
about what will occur
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concern about involvtng children and other family members

in an arduous trial.

Separation may be necessary in cases where court action is pending,

with a subsequent decision regarding a permanent separation. The

CPS worker should help the abused spouse to assess the need for

separation, especially in cases where the initiation of court

action might trigger further violence.

ISSUES REGARDING SEPARATION

If the abused spouse decides to separate permanently from her

husband, there will be a number of legal issues to be considered.

Separation is an emotional process and it is always advisable for

both parties to consult an attorney who can inform them of their

legal rights and responsibilities in relation to their spouse.

Some of the issues which must be resolved in connection with

separation and divorce include:

custody of the children

support for the spouse and children

housing

liquidation or division of commonly owned property and

valuables

prevention of further violence on the part a the abuser

through use of protective orders, stipulations in the

divorce decree or separation agreement.

Issues regarding custody of children which must also be resolved

upon separation include determinations regarding child custody and

financial support. Custody issues which are not resolved to the

satisfaction of both parties may result in kidnapping of the chil-

dren. Custody determination hearings may be held in Family or

Juvenile Court or in Circuit Court if they are related to a divorce

decree. The CPS worker may ' . asked to provide information in the

form of an investigation report or psychosocial study to the court

or to serve as a witness during this hearing. Where neither parent

is presently able to provide adequately for the children and there

are no responsible relatives or friends available to do so, the

worker may have to file a petition in the court for custody of the

children.
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In instances of dissension between spouses, CPS workers should
be aware of the potential for child abuse and neglect accusations
between spouses. Careful investigation and objectivity will assist
the worker in avoiding misuse of child abuse and neglect statutes
a: inappropriate service provision.

Visitation issues should be resolved in the best interests of the
child to whatever extent possible. Visitation guidelines should be
developed with the aid of the CPS worker or ordered through family
court. They should include:

a structured visitation schedule with meetings at a
neutral location or CPS office

rights and responsibilities of the visiting parent

evaluation of physical and emotional harm to the children,
and potential for kidnapping.
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VI

PROGRAM PLANNING, COORDINATION, AND EVALUATION

WHERE TO TURN FOR HELP

Community services for families experiencing violence often are
fragmented and/or unknown to the families that could most benefit

from them. Intervenors (at a point of family crisis) also may riot
know where to refer these families for help. Thus there should

be one agency within the community that serves as the focal point

for initial referrals of family violence situations.

The focal agency should provide: information, referral, case
management and follow-up services, and training for other com-
munity agencies. The training provided should be multidisciplinary

and focus on: the problem of family violence; identification of

violent families and victims; crisis and ongoing intervention
strategies; and coordination between the criminal justice'system

and the human service system.

In addition, the focal agency needs to collect data on: the

incidence of family violence in the community; the use and avail-

ability of resources to net the families' needs; and other areas

related to family violence program planning and development.

By establishing a team approach the focal agency can capitalize

upon the expertise of other agencies. Since a variety of agencies

and services frequently are required to net the needs of violent
families, each agency should appoint a staff member to act as a

liaison to the team. These staff members can facilitate the
provision of needed services and advocate for families within their

awn agency systems, as well as mutually determine the primary

contact agency for that community.

PROGRAM OBJECTIVES

If a community is to net the many needs of violent families, the

service delivery system must be coordinated and comprehensive.
The following are the basic program objectives that a community

should address:

To identify families where violence is a problem and where

family members are at risk
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To reduce or contain actual physical violence and the
threat of violence

e To reduce the incidence of homicide and suicide

To protect family members from harm, assault, and injury

o To prevent the transmission of violence from one gener-
ation to the next

To encourage families and family members engaged in
violence to seek help voluntarily from human service
agencies

To discover new or enhance existing service techniques,
approaches, and treatment modalities for violent families

To lessen fragmentation and gaps in existing community
resources and develop new resources

To provide public education in order to create an aware-
ness of the problem of family violence and of helping
resources available in the community

To determine needs and advocate for legislative
changes on the local, state, and national levels.

COMPONENTS OF A COMPREHENSIVE SERVICE SYSTEM

The types of services established by a community for intervening
in situations of family violence vary. What is established
depends on: existing resources (strengths and limitations);
availability of funds; and the commitment of individuals within
the community to accept responsibility for needed change in the
criminal justice and human service delivery systems. However, to
have an effective community program, the following components are
considered essential.

Twenty-Four Hour Hot Line Services

Hot line services can be tied into an existing service or estab-
lished as an independent program component. Callers should be

1
Criminal Justice Coordinating Council, Project CEASE (Community
Effort for Abused Spouses). Fairfax County Criminal Justice Plan:
FY 1979, Part II, 1977, p. 1.

73

84



able to receive crisis counseling, accurate information on service
alternatives, and referrals to appropriate community resources. If
possible, the hot line staff should also follow-up with the callers
to determine if crises have been resolved or ...... there is a need for
outside agency intervention.

Hot line staff, whether paid or volunteer, should have basic crisis
intervention skills and extensive training regarding the problem of
family violence. They should also have easy access to a resource
manual that outlines agency referral procedures as well as key con-
tact persona, their addresses and telephone numbers. In addition,
there should be a back-up consultant "on-call" to assist hot line
staff in making emergency decisions, such as when to call the law
enforcement agency or child protective services, and to provide
assistance in handling clients with psychiatric emergencies.

If the hot line is staffed by volunteers, a coordinator should be
hired to: oversee the service; carefully screen the volunteers;
conduct training for the volunteers (prior to their taking any
calls); and widely publicize the availability of the hot line
service.

.Walk-In Crisis Center

Situations of family violence require immediate attention and
access to 24-hour emergency assistance. Preferably, this is
accomplished by the establishment of a walk-in crisis center
where families may go at any time. Law enforcement officers (or
other intervenors at a time of family crisis) should be able to
bring family members to the center as well. The walk -in center
may be created as part of any existing agency's service (for
example, 24-hour mental health clinic, hospital) or as an inde-
pendent program component. In any case, the center should be
staffed with persons trained and skilled in mental health treat-
ment and in dealing with family violence. The staff must also be
knowledgeable regarding community resources.

Emergency Housing/Shelter

Every community should have emergency shelters available to
victims of family violence because they frequently need safe and
affordable emergency housing on a 24-hour basis. Shelter staff
should be trained in responding to crises and to the emotional
needs of family members. In addition the staff should be able to
provide a supportive atmosphere with consideration for the indi-
vidualized needs of each family member.
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There are a variety of alternatives for the provision of emergency
housing including: a shelter exclusively for abused women and
their children; a shelter for persons experiencing various crises;
motel/hotel/apartment accommodations paid for by local agency/
community funds; and volunteer "safe houses." All of. these shel-
ters must ensure physical safety from further violence.

Emergency shelter for abused women: This is usually the
best emergency housing alternative for battered women.
Staff are available as sources of support to family
members and are trained in dealing with the problem of
family violence. Residents share similar circumstances
and common problems, creating a collaborative community
spirit. This helps the women to overcome their feelings
of helplessness and social isolation.

Community shelter: If a community shelter io to be used
by abused women and children, it is important that staff
be trained to meet their special needs and to cope with
potential problems. The referring agency should assess
the shelter's population before referral to ensure that
placement will not be frightening or threatening to the
family. It is also essential that a shelter of this type
be physically secure from abusers.

Motel/Hotel shelter: Placement of victims of violence in
a motel is the least preferable option. The victim and
children often feel isolated and have an increased chance
of being harmed. In addition it is inadvisable to leave a
despondent or suicidal person unsupervised. If motel
shelter is the only available option, it is essential that
a skilled person stay in frequent contact with the victim.

Volunteer or "safe" homes: The use of a volunteer's
home can be a valuable resource to victims of family
violence. However, the volunteer must receive training
with regard to the special needs of victims of family
violence. They must also receive support from profes-
sionals and be aware of the potential risks of housing
these individuals. It is not appropriate to use a
volunteer's home if it is known that the victim's spouse
may endanger the volunteer family.

It is essential that staff in any type of emergency shelter be
aware of the physical and emotional needs of children and ensure
that children's as well as abused women's needs are met. It is
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also advantageous for emergency shelter staff to have a close

working relationship with the local CPS agency.

In addition to emergency shelters, victims of family violence

often need longer range housing assistance, such as safe transi-

tional homes and help in locating permanent housing.

Child Protective Services

Local CPS staff must be "on-call" on a 24-hour basis to respond

to those incidents of family violence which involve child abuse

and neglect. In addition, they can be a valuable consultation
resource for other professionals who intervene in family crisis

situations. CPS staff should be knowledgeable about all forms of

family violence, the legal ramifications of spouse abuse in their
state and county, procedures for psychiatric commitment, and

community resources.

Law Enforcement Agencies

Since law enforcement personnel are mandated to respond to domestic

disturbance calls, they can serve as valuable resources to victims

of abuse. They should receive training in connection with other
social service providers regarding effective interventions, refer-

rals to community resources, and provision of support services such

as transportation to a walk -in crisis center or emergency shelter.

Legal Services

Victims of family violence should have legal services available to
them on a free or sliding-scale basis. This can be accomplished

through county or state subsidization of legal aid facilities.
Private law firms are often willing to donate a certain amornt
of staff time to abuse cases. Legal services are necessary to
families in the areas of protection from further harm, separation

and divorce, child custody and visitation, or any civil remedy.

The abuser will require an attorney for any criminal charges

against him, and should be so advised.

Mobile Crisis Team

A mobile crisis team is usually composed of mental health or

social service practitioners and law enforcement officers. The

team provides specialized. assessment and intervention assistance

in crisis situations of family violence. The team can provide:
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Immediate crisis intervention

Crisis counseling

Assessment of family members' immediate needs

Assessment of any danger to family members

Transportation to medical services and/or emergency
shelter

Assistance to family members regarding their legal rights
and responsibilities

Consultation to family members regarding various court
actions and/or psychiatric commitment procedures

Referrals to other community resources

Follow-up services.

Volunteers

Volunteers can fulfill a variety of roles which assist victims of
family violence. They can provide crisis services (for example,
transportation to an emergency shelter) as well as ongoing services
(for example, family support and advocacy and/or a model for child
care). As with professional staff working in other program areas,
volunteers should have a clear understanding of their roleS,
intensive training, and professional support and supervision. With
effective training, volunteers can be a vital component of a family
violence program. Attempts should be made to pay volunteers for
their time and for any costs incurred in service delivery. Each
community should take the responsibility for supporting family
violence services through federal, state, and local funds to the
extent possible.

With regard to any of these program components, it is important
that staff be representative of all community cultural groups and
that they are able to speak the clients' primary language(s).

PROGRAM DEVELOPMENT

A comprehensive and coordinated community program to serve violent
families requires the commitment of the focal agency as well as
other relevant community agencies and groups. Program development
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should begin with the establishment of a community-wide task force.

The task force should establish program goals and objectives;

assess existing program components; and then determine the extent

of need for improved, expanded, and/or additional program com-

ponents. The task force should also determine jurisdictional
boundaries of the program and establish interagency agreements. The

agreements should focus on each agency's/group's role in program

development (or service provision), and each agency's/group's

related program responsibilities.

Other areas to which the task force can direct attention include:

Fund raising

Resource identification

Advocacy and public awareness

Program monitoring

Program evaluation.

The task force should consist of representatives from public and

private agencies as well as individuals who have previously or are

currently using program services. ,Public agencies that should be

represented include:

Department of Social Services

Mental health services

Legal aid societies

Law enforcement

Criminal justice and court services

Physical health services

Alcohol/Drug treatment services

Hospitals

Schools.
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Private representation can include:

Religious groups

YWCA/YMCA

National Organization for Women

Coalition Against Domestic Violence

NAACP

Private attorneys

Commission for Women

Family service agencies

Day care centers

Volunteers

Women's centers, professional organizations, and
advocacy groups

Local hotlines

Ethnic groups and organizations

Free clinics

Other private service organizations such as Federation
of Women's Clubs, Business and Professional Women,
Urban League.

Representation from the general public should include some persons
with current or past histories ff family violence, representing
both the victim and the abuser.

A task force established in a rural area may have to consider addi-
tional program development roles and responsibilities. Because

1

Criminal Justice Coordinating Council, Project CEASE (Community
Effort for Abused Spouses). op. cit.
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rural families are more isolated from one another, the community

may deny that family violence exists. Or family violence may be

considered a "way of life" with intervention considered an invasion

of family privacy. In addition there are often problems regarding

the availability and accessibility of resources, for example, job

training and employment, hospital or medical care, mental health

services, and child care. Perhaps most difficult in rural areas is

the development of a program that can safeguard the location of an

emergency shelter. Despite these potential problems, some rural

areas have successfully developed services to aid victims of family

violence. These programs include "safe homes," iamily advocates,

transportation networks, and volunteer services.

PREVENTION STRATEGIES

Public education regarding this problem of family violence as well as

the resources available to raeet the needs of families experienc-

ing these problems is an important prevention component. Public

education can include: speaking to professional, social, and civic

groups; television, radio, and newspaper coverage; and dissemination

of brochures which provide information on services available to

victims of violence. (All public education should be addressed to

the needs of non-English as well as English speaking groups.) Vol-

unteers, particularly former victims or abusers, can be helpful in

assuming and carrying out the tasks of public education, including

the formation of a speakers bureau.

School systems should be involved in the prevention of family vio-

lence by integrating information into their curricula on the prob-

lem of family violence and types of intervention that will help to

remedy the problem. In addition, school systems may provide an

opportunity for students to discuss family conflicts and alterna-

tive methods for resolving them, as well as their feelings of

anger, hostility, and helplessness.

Finally, agencies and other community groups should examine sources

of family stress that can lead to violent behavior and work together

toward enhancing services to reduce these stresses.

1
"Marital Violence in Rural America." Response to Violence

and Sexual Abuse in the Family, II(4), February 1979, pp. 1-2.
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SUMMARY

In summary, problems related to family violence are complex and
multifaceted and involve large numbers of people in this country.
Although family violence invo,ves all members of the family, this
manual has focused on the concerns of battered women, who are often
trapped in patterns of violence that are difficult and painful to
break out of.

The CPS worker is in a unique position to intervene to protect
abused women as well as their children, who also may be abused,
neglected, or at risk. It is hoped that this manual can be used as
a resource by CPS workers involved in the treatment and prevention
of family violence so that available services can be improved and
additional services can be implemented.
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APPENDIX

THE CRISIS ASSESSMENT:

ABUSER AND VICTIM PROFILES

3



THE CRISIS ASSESSMENT--litiUSER PROFILE

PRESENCE

OF yes

WEAPONS?

PRESENCE OF

ALCOHOL/

DRUGS

SUICIDE

THREATS?

yes

yes

A-1

Are weapons available
to assailant?

Has the abuser made
previous threats with
a weapon?

Have weapons been used
in previous episodeo?

Is the abuser now
threatening to use a
weapon?

Is abuser intoxicated
and making threats?

Has abuser been violent
during intoxicated
states in the past?

Is abuser threatening
to harm family members?

Is there a threat to
kill self?

Is there a previous
history of mental ill-
ness when there were
episodes of violence?

Has abuser made pre-
vious suicide attempts?

Does the abuser
threaten to kill
family members?



THE CRISIS ASSESSMENT--ABUSER PROFILE

INTIMIDATING

BEHAVIOR?

PREVIOUS

HISTORY OF

VIOLENT

EPISODES?

VIOLENCE

OUTSIDE

THE

FAMILY?

yes

yes

yes

A-2

Does the abuser engage
in threatening behavior?

Does the abuser frighten
friends and family
members?

Does the abuser make
abusive telephone calls?

Does the abuser make
verbal threats of
violence against spouse?

When did last incident
occur?

What was severity of
episode?

Outcome for assailant?

Was the abuser
remorseful?

Was legal action taken?

Has the abuser assaulted
extended family members?

Has the abuser assaulted
friends?

Has the abuser assaulted
strangers?

Number of incidents,
degree of injuries?



THE CRISIS ASSESSMENT--ABUSER PROFILE

PREVIOUS

HISTORY

WITH

COURT

SYSTEM?

SOPHISTICATED

KNOWLEDGE OF

LEGAL SYSTEM

yes

yes

Does the abuser have a
record with courts, or
prison?

Was the abuser
previously charged
with assault?

Is the abuser on
probation?

Is there a peace bond
or restraining order?

Does the abuser know
terms and degrees of
court sanctions and how
far to push before court
action can be taken?

Has the abuser mani-
pulated legal system
before?

Does the abuser respect
the law?



THE CRISIS ASSESSMENT--VICTIM'PROFILE

HISTORY

OF

ABUSE?

LEGAL

REMEDIES?

HISTORY

OF

SEPARATION?

yes

yes

yes
>

A-4

Was victim abused pre-
viously? When did the
last incident occur?

Has victim been abused
by current partner?

Severity of past.
episodes? Degree of
injury?

Frequency of abuse?

Has victim called police
in the past?

Has the victim taken
court action before?

Has the victim followed
through on warrant?

Has the victim followed
through with a court
hearing?

Has victim separated
from current spouse?
How many times?
Outcome?

Has victim separated
from previous spouse?
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THE CRISIS ASSESSMENT--VICTIM PROFILE

LIMITED

ABILITY TO

FUNCTION

OR MAKE

DECISIONS?

CHILDREN

AT

RISK?

IS VICTIM

POTENTIALLY

VIOLENT?

yes

yes

yes

A -5

OM,

Is victim capable of
making decisions about
how to avoid violence?

Has victim developed a
workable plan or is she
immobilized?

What barriers are pre-
venting victim from
making a plan?

Are children in danger?
Has there been pre-
vious abuse?

Has victim made a
decision to take tna
children in the event
of seperation?

What are the best plans
for the children?

Does the victiA feel
that in anger or rage
she could use a weapon
to harm the attacker?

Does the victim have
access to weapons?

Does the victim plan to
fight back?

Has victim been violent
in past?
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